STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 ~ FILED
DOCUMENT # a95000001087 Feb 12,2007 08:00 AM
1. Entily Nam
v Secretary of State
RJE INVESTMENTS, LTD.
Principal Place of Businoss Mailing Address
6497 CAPE HATTERAS WAY #4 PO BOX 21458 .
R AR
2. Principal Place of Business - No P.O Box # 3, Mailing Addross
Suile, Apl #, etc Suile. Apt. 4, alc. 15t MOORE CR2ECO3 (10/06)
City & Stalo City & Stale 4. FEI Numbor Applicd For
59-3388631 Nol Applicable
-z Country Zip Country 6. Corlificale of Status Desired O Eg.gfq;rd:‘;tional
6. Name and Address of Current Reglistared Agent 7. Name and Address ot New Regislered Agent
Name
EEQV_\;‘%F}%SE' "{lﬁ’}ll_.'E_-lE.RAS WAY #4 Sireet Addross (P.O. Box Number is Not Acceplablo)
ST. PETERSBURG FL 33702
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its rogisiered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and
accepl tho chhigalions of registored agent

SIGNATURE

Srgralure, yped or prirted name of regstersd agenl and title |l acplicabla. DATE

'FILE NOW!! " Foe Is $500." «++ After May 1, 2007, f66 will.be §900.'+++ Make check payable to Florida Departmient of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMINT #
.M NT SIREET ADDRESS
NAMI EDWARDS, ROGER L - HEGECOE S a1
SIRIE1 ADDRESS 1T OG- .00
SINELMPSS | 6497 CAPE HATTERAS WAY 44 CINY-31-2P [Eee /07 -R0052-004 500,00
’ ST. PETERSBURG FL. 33702
DOCUMINT
! SIREET ADDRI 58
NAME
STRFLI ADDRESS Gy 81 7p
CNY-S1-21P o
DOCUMENT #
SIREET ADDRLSS
NAWE,
SINLT AULHESS CITY-S
siuiiaue TY-ST-2IP
DOCUME
IMENT # STREET ADDRLSS
NAME
SIRFE] ADDRESS B S17IP
CIIY-ST-7IP e
DOCUMENT £ §
STREE) ADDRESS
NAM
SIRIET ADORESS CIY-§1-21P
CITY-S1-21P -
DOCUME!
L STREET ADDRESS
NAML
STREET ADDRESS eIy - SI-21p
clry-si-zip e

14. | hereby cerlify thal the information supplied with 1his fiing doas nol qualify for the exemplions conlained in Chapier 119, Fiorida Statutes. | further cerlify that the information
indicatad on this report is frue and accurale and that my signature shall have the same logal effect as il made under oath; thal | am a General Pariner of the limited partnership
or the recoiver or trusiee empowoered Lo oxecute this regort as required by Chapler 620, Flonda Statutes

/é LDwARPE 5////7 27U 8 Y678

Date Dayurne Phone £

SIGNATURE:

|



