STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 23, 2007 08:00 A
- Secretary of State

DOCUMENT # A98000002797

1. Enlity Name

THE REMCO LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
6235 SE CHARLESTON PLACE, 6103 6235 SE CHARLESTON PLACE, G103
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 .
. 03132007 No Chg-LP CR2E003 (12/06) ’
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0881323 Not Applicable

0 $8.75 aaditional

. ifi ! ired *
5. Ceilicate of Staws Desi Fee Requirad

6. Name and Address of Current Registerad Agent

g:%;Ks?E]?Ahcﬁ)ﬁEREY ROAD DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

1 SIGNATURE
oo ! Signature, lyped or pnnted name of regisiored agent and Lile if spphcable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

1

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

12, GENERAL PARTNER INFORMATION

DOCUMENT # P98000101602

NAME CATAWBA, INC.

STREET ADDRESS | 5235 SE CHARLESTON PLACE, G103
CITY-51-21P HOBE SCOUND, FL 33455

BOCUMENT # 000
NAME 0243007
STREET ADDRESS
CY-ST- 2P

a
o [
~BE4-00 S0, ok

DOCUMENT #
NAME

STREET ADDRESS DO NOT WR'TE

QITY-ST-2IP hd

DOCUMENT ¢ IN THIS SPACE

NAME
STREET ADDRESS
CTy-ST-2IP

DOCUMENT ¢
NAME

STRECT ADDRESS | « . -
_CT-ST-2P o

DOCUMENT 1 (Y
NAME - - R .
STREET ADDRESS ©oent
CITY-ST- 2P :

14. | heraby certily that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
" indicatad on this report is true and accuraty 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 empowerad to exgcule this report as required by Chapter 620, Flogjda Statutes
SIGNATURE:{ LMKW i Z / 20/07

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING GENERAL PARTNER * Dal/ L4 Daylime Phonae ¥




