L

et

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002424
1. Entity Name F“I L. E D
RME FAMILY LIMITED PARTNERSHIP
2003HAY |4 AM 8: 36

Principal Pl f Busi Mailing Add ’ ' e e
10059 HUTCHISON BLVD. 10059 HUTCHISON BLVD. "BiviION OF CORPORATIONS
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 ;ALLAHASSEE. FLOR]DA
2. Principal Place of Business ) 3. Mailing Address H"ll" ll‘l

Suite, Apl. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003 Ei

City & State City & State 4. FE} Number 59_3415402 Appiied For

Not Applicable
Zip ) Country Zio ‘ Country 5. Certificate of Status Desired [ ?:; g?q l.:rd:(;tmnal
" 6. Name and Address of Current Registered Agent— — - - - - = =+~ ~ -7T-Name and Address of New Registered Agent
! Namg ‘

ECKER, ROBERT M JR.

10059 HUTCHISON BLVD. Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32407

City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE -
: Signature, typed or printed name of registered agent ang lite # applicable DATE

9L apital Contributions $1,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO FL. DEPY. OF STATE
as Shown on record. ' in FLORIDA to date. SEE ‘REVERSE SIDE FOR FEE INFORMATION

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
oocuman# | PS6000015784 STREET ADDRESS .
NAME RME VENTURES, INC.
streeT avoress | 10059 HUTCHISON BLVD. - aTy-s1.20
arv-st-ze | PANAMA CITY BEACH FL 32407
= = 1
DOCUMENT / STREET ADDRESS 10 ol=gq42021
NAME 5414 301054 - -3 migi._l,,‘,;._
STREET ADDRESS
GITY-ST-2P
CiTY-ST-2IP
DOCUMENT # )
STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
K STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY -ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-5T-2IP
CITY-57-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-2P e

14. | hereby certify that the infgymation pun@lied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ifftriye and pcedrate and that my signature shall have the same legal effect as if made under oath; that | am & General Pariner of the limited parinership or
¢ the receiver or trusiee e ergfifio efécul this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ATURE AND FEDVPHINTED NAME OF SIGNING GENERAL PARTNER Date ' Daytimae Phona #

v 169000

CR2E003 (10/02)



