STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2004

DOCUMENT # A98000002797

1. Entity Name

THE REMCO LIMITED PARTNERSHIP

Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Busingss
6235 SE CHARLESTON PLACE, G103

Mailing Address

6235 SE CHARLESTON PLACE, G103

HOBE SOLND FL 33455 HOBE SOUND FL 33455
Suite, Apt. #. elc. Suite, Apt. # elc. MOORE CR2E003 (11/03)
City 8 Stale ) Cily & Stale 4. FE Number [ [Applied For
65-0881323 [ It Appicat
Zip Seuntry ap Country 5. Cenihcate of Status Desired [ ?ese ggqﬁffét'm'
§. Name and Address of -Currentnﬂegsislered Agent 7. Name and Address of New Ragistered Agent .
Name
SOPKQ, JAMES

2307 S.E. MONTEREY ROAD
STUART FL 34994

Street Address (P.O. Box Number is Not Accépte;ble]

City

FL ~ Zip Code -

8. The above named entity submits this statement for the purpose of changlng ns registered office or registered agent or bozh n the State of Florida. ! am familiar with, and acoey

the ahligations of registered agent.

SIGNATURE

g, -

Signature, lyped or printed hama of registored agent and fite f appleabla.

OATE

9. Capital Contributions
as Shown on record. $1,750,000.00

In FLORIDA to date.

10. Amount oi Caplta Contnbut:ons

11. MAKE GHEGK PAYABLE T0 FL, DEPT.GF STAk:
_ SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

MOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general partner.

1z, GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P980O00101602

STREET ADDRESS
NAME CATAWBA, INC.
STREEY ADDRESS [ 6235 SE CHARLESTON PLACE, G103 CITY-ST- 7P
CrYST-ZP | MOBE SOUND FL 33455 LOOEDIEEE ERs —

1
DOGUNENT # R AODAESS 0724 /TR ~80044-013 526, 55
NAME F o —
STREET ADDRESS
.57-

S A CITY-5T-2P
COCUMENT £ STREET ADDRESS
HAME _ -
STREET ADORESS CITY-S7-21P
GITY-ST- 7P
DOCUMENT # STREET ADDRESS
HAME e
STREETADDRESS F &TY-ST- 21
CITY-ST-2P ) - -
DOCUMENT # STRECT ADORESS
NAME -
STREET ADDRESS OITv-ST-2Ip
GITY-ST- 2P . ) R
DOCUMENT # SIREET ADDRESS
HAME —
STREET ADDRESS CiTY-5T-21P
CITY-ST-2P

14, [ hereby cemtz that the mformatlon supplied with thiS filing does not quahf'y for the exarmption stated in Section 119, 07(3]0) Flcmda Statules i furiher certify that the inforemation
i

indicated on

s report is true and accurate and that my signature shall have the same legal efiect as if made under oath. that | am & General Pariner of the fimited pannershrp Q

the receiver of trustee empoweresd 1o execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

anmr.vﬂ&? W?M&KP .-'-1 /Z(Aﬂff

RE AKD TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNE

Daytme Phone ¥



