STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001416
1. Entity Name FIl =
RLS GROUP ONE, LTD. t(LED
O03MAY -5 PH 3: 12
Principal Place of Business Mailing Address ¥4 Learn TARY OE QT aTr
121 W. FORSYTH ST.. SUITE 810 121 W. FORSYTH ST.. SUITE 810 e "- AT U 1A C
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 TALLAHASSEE, FLORID
2. Principal Place of Business 3. Mailing Address ”"]Imm
ite, Apt. #, etc. Suite, Apt. #, etc. -
Sulte, Apt. . eto W APL T, € DUE BY MAY 1, 2003
City & State City & State 4, FE! Number 59‘3455645 Applied For
Net Applicable
Zip Country Zp  Country 5. Certificate of Status Desired O feae g?ql.:?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
F&L CORP. - .
200 LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 '
City 7 FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and litle if applicable, . DATE ¢
9. Capital Contributions $50 anoo 10. Amount of Capital Contributions ‘ 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. i ! 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 ADDRESS CHANGES ONLY

oocuments | PO7000056453
STREET ADDRESS
NAME RLS CONSULTING & INVESTMENTS, INC,
staeeT Anoress [ 121 W. FORSYTH ST., SUITE 810 CITY-ST-2P
CITY-ST-2IP JACKSONVILLE FL 32202
DOCUMENT #
OCUME STREET ADDRESS
NAME . '-—hu_a"ij_n 1 ”‘"m i S ] T
STREET ADDRESS T g T S
1TY-57- LA~ "‘"' #4438, 75
e o CNY-57-2P 05./05.113 01 ,;m { $4d 30, TH
MENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS ol T
CITY-ST-2IP s
DOCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST- 2P o
‘DOCUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS
CITY-ST-2P stz
u
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP eestap

14. | hereby centify that the inlormation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a General Pariner of the (imited partnership or
the raceiver or trustee empowered to gxecute this report.a equ 'ed by Chapler 620, Florida Statutes

A2z ]l): 40 o,

! Date Daytwme Fhone #
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1818000

v

e i gdmietttdP—s

CR2E003 (10/02)



