STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT jUBH)

DOCUMENT # A99000000316 FILED
1. Entity Narmme H .] Bh‘
RCW HOLDINGS, LTD. 03 H AY -5 P
FRAEIR AP
ey AETSTRTE o
[ a v ‘“n\' \._'\J . [ P
— : - GELH SN e P ORIDA ﬂﬁ.ﬁﬁﬂ
Principal Place of Business Mailing Address. ThUL ity ,
704 OVERLOOK TRAIL 704 OVERLOOK TRAIL Talehe :
PORT QRANGE FL 32127 PORT ORANGE FIL. 32127 )
2. Principal Place of Business 3. Maiting Address “Illl“ ml "””Im Ill” ||l|| “m Ilm Ilm mll m'“ml I'" ["l
Suite, Apt. #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2-003
City & State City & State 4. FEI Number §Q-3571934 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred 0 f:;gi L';‘:ied;“‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
T = S Name T T — T
WILLIAMS, ROBERT C
704 OVERLOOK TRAIL Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and iita if applicable DATE
9. Capital Contributions $3 Bae’moo 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. $3,686,000.00 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 | EE) ADDRESS CHANGES ONLY

oocuments | LSS000001108 SO T SU IS ?T- ~

e TREBOR EQ, LLG STHGETODRESS 0505/ 03--01051--006  #45265,25

streer aooress | 704 OVERLOOK TRAIL

crv-si-ze | PORT ORANGE FL 32127 GITY-§7-2P

DOCUMENT #

NAME WILLIAMS, ROBERT C STREET ADDRESS

stheer aporess | 704 OVERLOOK TRAIL

cmv-st-zp | PORT ORANGE FL 32127 CiTy-§T-2p

— DOCUMENT #—= | s i e s et e . T T

STREET ADDRFSS

HAME

STREET ADDRESS

CITY-ST-2P ony-ST-2P .

DOCUMERT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2IF CITY-ST-71P :

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS )

CiTY-ST-2P CaY-§T-2P

DOCUMENT #

WA STREET ADDRESS

STREET ADDRESS

CITY-$T-21P CiTY-ST-20P

14, i hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that t am a General Pariner of the limited partnership or
the receiver or, trustee empowgfed to execute this report as required by Chapter 620, Florida Statutes

//4!%/%. REQUIRED H- .43 ooty 7490

—‘SlGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:

CR2E003 (10/02)



