2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RCW HOLDINGS, LTD.

A99000000316

FILED
COMAY - PM L4: 20

Principal Place of Business

704 OVERLCOK TRAIL
PORT ORANGE FL 32127

Mailing Address

704 OVERLOOK TRAIL
PORT QRANGE FL 32127-7501

SEGRETARY OF STATE

r
I

AELAHASSEE, FLORIDA

AR ||T|!lllil JENR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number L~ | Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

i e B Neme. . e o I _
W‘LUAMS’ ROBERT C Street Address (P.O. Box Number is Not Acceplable)
704 OVERLOOK TRAIL
PORT ORANGE FL 32127

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title f applicable.

(NOTE: Registerad Agent signatura required when reinstating)

9. Capital Contributions
as Shown on record.

$3,686,000.00

10. Amount of Capital Centributions
in FLORIDA to date.

11. MAKE GHECX PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

0 (19 )

=]

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bocuvETs | L99000001106 AORESS
NE TREBOR EQ, LLC STREET
sweeracorsss | 704 OVERLOOK TRAIL =
Ty -51-29 . 2240l —
orv-s-22 | PORT ORANGE FL 32127 LS DD}ETJ"]J’ aﬂ 1‘1 ::r?l o1a !
ﬁ“‘“' WILLIAMS, ROBERT C STREEY ADURESS PTG T et O O T e
smeETao0ress | 704 OVERLOOK TRAIL V-2
orv-s-2 | PORT ORANGE FL 32127
7%'\@ = = —— SEA T e PR e i e S SIREETAOORESS s o e S s S e
STREET ADDRESS
o CITY- §T- 2P
mMEi\IT#t STREET ADDRESS
STREET ADDRESS
CITY-5T-2IP ensra
DOGUMENT # .
v STREET ADDRESS
STREET ADDRESS
{ITY - ST-2P oSz
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
cg'rv.sr.ﬂp'_ Cmy-sr-2P

14. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the reteiver or trustee empoweydd 10 execute this report as required by Chapter 620, Florida Statutes

W;ﬂmm . REQUIRED

SIGNATURE:

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phona #




