A U et AT AT

2002 UNIFORM BUSINESS_REPORT (UBR)

SIGNATURE

Ty g .
DOCUMENT # A97000002677 _
1. Entity Name J:-" r ”..ED
R.N.R. INVESTMENT LIMITED PARTNERSHIP t’? .
02 MAY 22 AMI0:56
Principal Place of Business Mailing Address SECRETARY OF STATE ‘
2414 EXPOSITION BLVD.. STE 0-210 2414 EXPOSITION BLVD., STE D-210 TALLAHASSEE, FLORIDA-
AUSTIN TX 78703 AUSTIN TX 78703
2. Principal Place cf Business 3. Malling Address “"‘l" ml lll" l"“ |||[| I|,|| |I“| Ilm I|“| ”l“ “”' ‘II" ||l’ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEINumber TApplied For___
53-3484328 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Ecga-;esq S?:Ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e A e R e e s — o oo PR = R P L v —:: —cme i N I
C TCORPORATION SYSTEN - n Lorp 2y vries e
reet Address (P.O ReNumber is Not Ancan
1200 SOUTH PINE ISLAND ROAD To S 5% -Streed - _
PLANTATION FL 33324 e ;gg
Cit — 1 Zip Cod
Y T FL [ PS50, | o
8. The abave named entity sub: 'm-thﬁﬁt’r or the purposg'o‘f_qmngmg fts registered office or registered agent, or both, in the State of Florida,

4’30/0.\

Signaturg, typed weiy

egRtered a@ and e § appapiof "l‘t/

DATE

9. Capital Contributions
&s Shown on record.

$606,000.00

10. Amount &1 Capital Contributions
,in FLORIDA to date.

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

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

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | POD000044227 STREET ADDRESS
NAME DALPRO-FLORIDA INC
sTReeT A00RESS | 2414 EXPOSITION STE D-210 e —
orv-st-zr | AUSTIN TX 78703
DOCUMENT # STREET ADDRESS
NAME ' OOoaSes491 7ary—
STREET ADDRESS . ~06./05/1) :’""01014“"015
CITY-ST-2P
ol PRRHEIE. 05 ARRHSID. 25
DOCUMENT #
UL e e nanl o eeepmen S Sty oar o o= - ~STREETADDRESS <} crm e s ¢ = - oot -
NAME
STREET ADDRESS CiTY-SL20
CITY-ST-2IP -
MENT #
DOCUMERT STREET ADORESS
NAME
STREET ADDRESS CITY-ST. 2P
CITY-ST-ZIP o
DOCUMENT {
STREET ADDRESS
NAME
STREET ADDESS ¢
S ITY-S7-2IP
DOCUMENT #
i} STREET ADDRESS
NAME %
STREET ADDRESS CIFY-ST-ZP
CITY-ST-2P o

14, | hereby certify that the information supplied with this filing does nct guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ndicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %EMUUWEW

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL"RTNER

Y/ Ze /o2 5 \z/w_-s';&e,o«i
7 ofe

Day{me Fhone #



