2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A96000000437

1. Entity Name

R & C PARTNERS, LTD.

FILED
00 MAY 30 PH L: 20

Principal Place of Business

318 CLAY ST.
WOODSTOCK L 60098

Majling Address

318 CLAY ST.
WOODSTOCK IL 60038-3316

SECRETARY OF STATE
TALEAHASSEE, FLORIDA

2. Principal Place of Business '

3. Mailing Address

N O O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City é. State - ) 4. FEI Number - - ] App-lie;i E;r
65'0657537 Not Applicable
Z' t f -yt
P Country o Country 5. Cerlificate of Status Desired OdJ $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SCIARHE]TA. STEVENA ESPU'RE cen Street Address (P.O. Box Number is Not Acceptable)
- 2300.GLADES.ROAD.SUTE302E e o oo e e e e P
- BOCA RATON FL 33431 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

(NOTE: Registerad Agent signature required wien renstating}

DATE

9. Capital Contributions
as Shown on record.

Signaiure, typed of printed name of registered agent and title if applicable
10. Amount of Capital Centributions

$850'00000 in FLORIDA to date.

“A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE

REGISTERED AND ACTIVE WITH THIS OFFICE.

11. MAKE CHECK PAYABLE TO DEPT. QF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

"

R L

=

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANMGES ONLY
DOCUMENT # * STRET
NAME THOMPSON, RICHARD L AORRESS
sTReET A00RESS | 501 EAST OCEAN DRIVE oS-
crv-st-zp | KEY COLONY BEACH FL 33051
DOCUMENT # ' STREET ADDRESS
£ _ - |'THOMPSON, CHARLOTTE H 2 T e e L e W s =

smeaonvess | 501 EAST. OCEAN DRIV orv-51.p ~UB/20M0--01052--020
om:st-zp | KEY COLONY BEACH FL 33051 Fakn14], 00 #eek]d] 2%
pocument¢ | - STREET ADDRESS ‘
NAME

_,sc"ﬁjfgﬁf-s-i-?-ﬁ—i~w;é, L e T P *GW‘ST:ZIPT"“'?““"" A TS = = » o T
DOCUMENT # STREET ADORESS
NAME

c";‘-ﬁ“i:;ﬁ e = B I T
DOCUMENT # STRET
NAME . " L . +
STREET ADDRESS - ; i o

CATY-&7- 2P CRY-ST-2P e ' N s 4
DOCUNENT#, ~[. (004 ‘o T [P
NAWE 2%~y 1 oh
mm;’fﬂ;:fss CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report is trus and accurate and that my signature shall-have the samse legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNﬂ GENERAL PARTNER

Jﬂﬁi 4 ﬁgf/;u~n/,‘§ %WM L. 770 Zp579355/3

Daytime Phone #

R-R6-00




