2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002797

1. Entity Name

THE REMCQ LIMITED PARTNERSHIP F‘ L E D
Principal Place of Busingss Mailing Address 0] ﬁf{R 26 PH I: 07
6235 SE CHARLESTON PLACE. G103 6235 SE CHARLESTON PLACE, G109 e
HOBE SOUND FL 3M55 HOBE SOUND FL 33455 SECRETARY OF STATE

TALL LHAGSEE

A

2. Principal Place of Business 3. Mailing Address H m| "|I ’lm

Suite, Apt. #, etc. Suite, Apt. #, etc. . DG NOT WRITE N THIS SPACE
City & State ' City & State 4, FEI Number _° Applied For
65'088 1323 . Mot Applicabie
Zi auntr Zi Counts it
P Country P ouniry §. Certificate of Status Desed ~ []  $08+7D Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
SOPKO' JAMES Street Address (P.O. Box Number is Not Acceptable)
2307 SE. MONTEREY ROAD
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE .
Sighature, typed or printed narme of registered agent and lite it applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions $1 750 mo 00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * . in FLORIDA 10 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 I 13. ADDRESS CHANGES ONLY
pocuMenT# | P9800101602 STREET ADDRESS
NAME CATAWBA, INC.
sTREeT AopRess | 6235 SE CHARLESTON PLACE, G103 N ovesrze
ory-st-zp - |HOBE SOUND FL 33455 .
¥ I — s D e, pu——
BOCUMENT # LI 1o a— L
\ STREET ADDRESS -~l:|.""l ?D%T“*DTUS%“*UH
NAME e
STREET ADDRESS R :
CITY-5T-2IP
CHTY-ST-2IP
DOCUMENT ¢ ) STREET ADDRESS
NAME I ) . o . i
STREET AOCRESS
CITY-ST-21P
CITY-ST- 7P
DOCUM -
ENT# STAEET ADDRESS -
NAME
STREET ADORESS CITY-ST-2P
CITY-51-7P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
o CITY-§T-2IP
EOCUMENT
STREET ADDRESS
NAME ‘
r
STREET /2 JRESS
) 6T~
e CITY-5T-2P

14. | hereby certify 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 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 empower executs this report as required by pter 620, Florida Statutes
2. (Pl ft G |
A el 1S Tl SRR 38 104
L 2= P SRED 3/4(/ot
bals

SIGNATURE: | BN AI T = Gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SCl-SHe— 7336

Caytima Phong #

4v 6828000

CR2EQ03 (11/00)



