STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP RN S R |
UNIFORM BUSINESS REPORT (UBR) o T AP ORATIONS Y ;}f/

DOCUMENT # A99000001054 (ER PH 1: 00
1, Entity Name : - H
RWH LIMITED ) . ; 03 APR 9 !
i , m.. 7 -
Principal Place of Business - Mailing Adgress 2 )
2217 GULF SHORE BLVD. N., APT, 28 2217 GULF SHGRE BLYD. N., APT. 2B
NAPLES, FL 34102 NAPLES, FL 34102 - N
R S AR ARnyar
Sulle, Apl. #, etc. Suite, Apt. #, etc. SRR A Bl
City & State ity & State _ a. FEI Number . Applied For
31-1659212 Not Applicable
Zip Country 2ip Gouniry ' ; $8.75 addiional
s ‘ 8. Cerlificale of Status Desired I'_'! Feo Required
- <irmw~ 8. Nome and Addreas of Current Reglstered Agent . .——<. - - ~ ...z 7..Name and Address of New Reglstered Agent ~ -

P Name
HANCOCK, ROBERT W

2217 GULF SHORE BLVD. N., APT. 2B Street Adgress {P.O. Box MumDer i3 Not Acceptanle)
NAPLES, FL 34102

City ‘ FL l Zip Code

8. The above named eniity submits this statéement for the purpose of changing its reglstered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE
_ Synawsa, typad & winwd namd of raysakd agent and ida ¥ apdlcata,
8. Caplial Contributions 10. Arnount of Capital Contributions
a9 Shown on record. $98.00 _ In FLORIDA 10 cate.

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

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS

NAME HMANCOCK, ROBERT W TRUSTEE 14D
STREEY ADDRESS iil;L(éléLI; S!-alg‘:'\(‘g BLYD. N., APT. 2B p—— }3 |:| E| '3 1 _:_:l‘“‘:E; .::*:l:__“:l l“:': ::"d B )
oitv-s1-2p L 0409030100 =00 sk 41, 25
DOCUMENT ¢ g

: SYREET ADDRESS
NAME HANCOCK, ELIZABETH A TRUSTEE
s1atetr anbress | 2217 GULF SHORE BLVD. N., APT. 2B v -sh.ap
cm-s1-aF | NAPLES, FL 34102 h
DOCUMANT ¢ STREEY ADDRESS

. NAmE |- - - % - - . [V U [ L .z -
STREET ADDRESS
Ty -51.2P ei-st-2p
DOCUMENT ¢ J—
NAIWE
STREEY ADDRESS
¢y -51-2P eiv-st-2p
DOCUNENT # STREE] ADORESS
NAME
STIEET ADDRESS env.st.p
Ciy-53-2p
DOCUNENT £ SRET
NAME
STREEY ADDRESS
cive.s1-2p Ev-51-28
14, | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated In Section 119.07(3){1), Florida Statutes. | jurther certify that the information
indicated on this report Is rue and accurale and thal my signalure shall have the same tegal effect as if made under oath; that | am a General Partner of the Iimited parinership or
the receiver or trustee empowered lo-gxecuts this report as required by Chapter 620, Florida Statutes
et (il ) K Vs
SIGNATURE: , - (29270 /02
L SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING GENEAAL PARTHER! o}{. DaytmaPtane 4

CR2E003 (10/02)



