AT e

2002 UNIFORM.BUSINESS RERORT (UBR)

1. Entity Name .

RCW HOLDINGS, LTO.

- _— -

DOCUMENT #- ~A99000000316 ™~ -

Principa! Place of Business

704 OVERLOCK TRAIL
PORT ORANGE FL 32127

Mailing Address

704 OVERLOOK TRAIL
PORT ORANGE FL 32127

2. Principa} Place of Business 3. Mailing Address

1y 208%000

0

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
. 58-3571934 Not Applicable_}.
Zi Count Zi i
P uniry P Country §. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name

L - WILLIAMS -ROBERT-C -—omr - - ot 2 L
704 OVERLOOK TRAIL
PORT ORANGE FL 32127

" Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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.

Signatura, Typed or printed name of registered agent and title if applicable.

DATE

9. Capita! Contributions
as Shown on record.

10. Amount of Capital Contributions

$3,686,000.00

in FLORIDA to date. 2 £ 96 HOO

1. MAKE 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L29000001108 S
STREET ADDRESS 2
[~ wame |-TREBOR-EQ,-.LLC O — e S %
staeer aooress | 704 OVERLOOK TRAIL = =
CITY-5T-2IP el e 2——t |3
orv.st-zp | PORT ORANGE FL 32127 | 2O T2 |§
DOGUMENT.# Ldd [
|- - - — _ _ [ _smeeT anDRESS. - a4xa¥n0. 75 _wepdd. 15 1O
NAME WILLIAMS, ROBERT C
STREET ADORESS | 704 OVERLOOK TRAIL -
; CITY-§T-2IF PORT OWGE FL 2127 2 gty gy gty ray g, qumg ooy gone pew iy omey —
DOCUMENT # N - i ' I - Fant) R | IR | 5 '_.12"’_._'."..\ (o o P e :’D
o STREET ADDRESS ~O7/05/02--01080——003
o !|!!|!4 g? Sﬂ e "qd-i"! 58
STREET ADDRESS - : v e SRS LT '
ADDAESS 1 e o i - : - CATY-5T-2IP
|=gmy-sToze - | T AT L . e sl - .
DOCUMENT #
STREET ADORESS
HAME
STREET ADDRESS
ey -5T-2
CITY-ST-2P
DOCUMENT ¢
i STREET ADDRESS
NAME F — i -~ -
STREET .;i[aunass CITY-5%-2IP
CIY-STytP e e
oocumeRTy B :
- STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T-2P st

14. | heFeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatior
inditated on this report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the seceiver or trustee empowaered tffexecute this report as required by Chapter 620, Fiorida Statutes

v s .
SIGNATURE: i I%WL EQUIRED ‘/*Z‘MZ X6 675 7650
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phong #



