SlIAFLE UREVA FAERE

2002 UNIFORM BUSINESS REPORT (UBR) . AND T

“ILER
W} o {
DOCUMENT'# ~A98000001053 | 02y
1. Entity Name ™77 2% o et F Y -3 ﬁf’”!' Lo :
RPMDK, LTD. -_ rPECRETAR Y e
e L!’.‘ f} l’ fA‘éSEE_H"” o {;’}]E
: FLGRID
Principal Place of Business Mailing Address
465 TRESCA ROAD 465 TRESCA ROAD
JACKSONVILLE FL 32266 JACKSONVILLE FL 32268 '
Suite, Apt. #, etc. Suite, Apt. #, etc. XEUE BY MAY 1, 2002
City & State City & State : Applied For
PLIED FOH Not Applicable
Zip Country Zip Countty 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = e = = T = Name: = — e — -
—— SILLIMAN, MARK.W____ — — ——="|"stieet Address (P.0. Box NUmGer i5 Not Acceptabie)
465 TRESCA RCAD
JACKSONVILLE FL 32268
City FL ~Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, lyped or printed nama ot registerad agent and title if applicable. DATE
9. Capital Contributions $500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
5 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 flled to change a general partner.
12, - GENERAL PARTNER INFCRMATION l 13. ADDRESS CHANGES ONLY
ocuvents | P98000035282 STREET ADDRESS 5
NAME 465 TRESCA ROAD, INC. =]
| I —— e @
street 4poress | 465 TRESCA ROAD OTY-ST.26 Soo0ONSEa3248——0 |2
crv-st-zp | JACKSONVILLE FL 32266 ~15/06. 12 ~—D1002~~0014 lé-l
DOCUMENT # STREET ADDRESS wEEkIS0, 00 *es%150.00 (O
HAME
STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
DOGUMENT # STREET ADDRESS
NAME
STREEY ADDRESS |- ~ S e - s . K - - — - -
. - o CImy-§T-2P |,
~ CITY-§T-2iF ~—f = s —_ = |

DOCHMENT ¢
STREET ADDRESS w I c&)
NAME

STREET ADDRESS !
CITY-5T-2P
CITY-ST-2P -
DOCUMENT # : ’
STREET ADDRESS
e
STREET ADDRESS
. CITY-ST-2IP
OITY-5T-2PP
DOCUMENF if STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated an this repoert 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

SIGNATURE:

the receiver or irustee emp to execute thiskepert agvequired by Chapter 620, Florida Statutes
oY [t 07
[

Daytime Phone #




Form Ss..4 Application for Employer Identification Number
EIN
Rev. mmﬂ 5 memmwmmm%m
mwna:i:lem » See separate instructions for each fine. > Keep a copy for your records. OMB No. 1545-0003

Type or print clearly.

1 Legal name of entity {or individuaf} for whom the EIN is being requested
Rermodl  LTO
2 Trade name of business {f different from name an line 1) 3  Executor, trustee, “care of” name
Mark, O, Silvee
4a Mailing address {room, apt., smemandsu'eet.a'PObox)SaStmaad&ess(ﬂM(DomtmaP.O.bm.)
LHe s ’r‘V‘CSZQ. Rm
4h City, state, and ZIP code 5b City, state, and ZIP code
Jackgome ile . Floihe RTees
6 County and state where principal business is located
Wmve | - lo\de_
TaNameufplindpaiofﬂoergenaalpmgmmormwm 7b SSN, IMN, or EIN
Hos Tvesce Rond . _me-—

82 Type of entity (chock only one box) [J Estate (SSN of decodent)
[) sate proprietor (S50 HI [ pian adminiswator (SSN)
& partnership D) Trust (SSN of grantor)

£ Corporation {enter farm number to be filed) P {3 National Guara [0 swmtentocal government

[ Personal service corp. {1 Farmers’ coopermtive [ Federal govemment/mitkary
v=—===[Z} CHiirch or tichcontrolied organization ~El-REMIC === [F]= mlrmalgovemnmlslemapﬂs&:

[J Other nonprofit organization (specify) » . Group Exesnption Number (GEN) &
[ Other (specify) »
8b If a corporation, name the state or fareign country | State Foreign country oo
(f applicable) where incorporated .
9  Reason for applying {check anty one bax) [} Banking purpose éspecify purpose) »
[} stanted new business (specity ypey [ Changed type of arganization (specify new typs) &

[3 Purchased going business
£ Hired empioyees {Check the box and see fine 12.) Ucremuam(smfyqpel
Compiliance with IRS withhoiding regutations {J crested a  plan (specify type) P

10

mm&ﬁwm\ Tehtlemen t { Des dormant )
Date business started or day. yeas) 11 Clsing month of accounting year
12 12\ 100 .Dewmloef‘

12

First date wages or annuitiés were paid o will be paid (morth, day year) Note: If spplicant is a withholding agent. emter date income wif

first be paid to nonvesident alfen. (month, day. year} . . . . . . . . . . . W Eanploees
13 H@mwawmmmmwmmnmwmm Agricuiwal | Household | Other
expect to have any employees during the period, enter “0-.~ , . . . . , , -0 — -O— R

14

Check ane bex that best describes the principat activity of your business. [ Mhmamhfassmm [] whaiessle-agent/broker
O consouction [T] Rentol & leesing [ Transportation & warehossing [} Accommodation & food service [] Wholeste-othes L) Retai
(] Reslestete [ Mamudscuring [ Finance & insurance 3 other ispectty)

15

mmmmmammmﬂd.wmmmmmwmmmmmmmw. MO!Q‘(;

t6a Has the applicant ever applied for an emplover identification number for this or any other business? , ., . . L] Yes Huo
= momee — o Notet . Jf.2Yes, © please comptete Enes 16b and 16¢.

A

16b  if you checked “Yes” mlmalmgmappﬂcantswgdmmammmsmaamappﬂmwwmmm1azabm——_q_

_tegal name » Trade name »

16¢  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number If known,

Approximats date when filed no., day, year} City ang stata where fled Previous EIN

mmmmfmmmmuWWmmuwsmmMmmmmdmsm

Third Designee’s name Designee’s telephone number include aren cod)
Party i { )
Designee| Address and 21P code Designee’s tax number Gnctude area codk)

(
Under” penatties of perjury, ! dechace it { have examinest this apphication, and to the best of rmy knowlzoge and Debief, & s true, corect, and compietz. Z
m g Applicant’s telephone ruxmbes finckude ar=n codel
uamamm(typepmmb o W L) “.wn (904 ) Fz ovox

Signsture /MLJ j\/bz"—" pae > 05 [Z§[0L %:?r'mm?bm

For Privacy Act and Paperwork Reduction Act Notice, soo separate instructions, Cat. No. 16055N Form S5S5+4 Rev. 12-2007)



