2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000002797

THE REMCO LIMITED PARTNERSHIP

Principal Place of Business

6235 SE CHARLESTON PLACE, G03

HOBE SOUND FL 33455

Mailing Address

6235 SE CHARLESTON PLACE. G103
HOBE SOUND FL 33455-7310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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FILED
DOMAR 13 PH b 5B

CRETARY OF STATE.
S e Loaioh

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
650881323 Not Applicable
Zi Count i Count iti
P untry Zip Ly 5. Certificate of Status Desired d $8'75 Addlllonal
) . . Fes Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
R ) T T Name ™~ t - -

SOPKOQ, JAMES

2307 S.E. MONTEREY ROAD

STUART FL 34994

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and titte if applicable

{NOTE" Registerad Agent signature required when reinstating) DATE

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$1,750,000.00

+1. MAXE CHECK PAYABLE TO DEPT. OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000101602 >
NV CATAWBA, INC. STREETADDRESS &
smreer aopress | 6235 SE CHARLESTON PLACE, G103 oD 1I g1 1—=2 |8
crv-st.z¢ | HOBE SOUND FL 33455 iy -S1-2¢ ._03'.f§é /00--01113--010 g
DOCUMENT# R WERNL0, 05 BRNLOD. 00 |5
NAME B
STREET ADDRESS
CIFY-ST-2P CITY - §T-2P
DOCLMENT #
NAVE - -} sTReET ADDRESS . _
z i
crErTH;'E-Es[r-aP rfv-ST-2p ( \ Q/
mMENT' STREET ADDRESS u
STREET ADDRESS
CITY - ST-ZP GCITY-ST-72P
DOCUMENT #
STREET ADDRESS

AODRESS
ﬁ'ﬂ" CTY-5T-2P
D&UMENT#
NAVE STREFT ADDRESS
STREET ADDRESS
CITY-§T-ZP oy &-2

14. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue 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 10.&

SIGNATURE:

gcute this report as required by Chapter 620, Florida Statutes

AL PARTNER

Date Daytime Phone #




