2001 UNIFORM BUSINESS REPORT (UBR)

©
DOCUMENT #  AQ9000001324
1. Entity Name %
+
RESOURCES FOR ENVIRONMENTAL PROTECTION LTD. '
Principal Place of Business Mailling Address
109 OCEAN TERRAGE 109 OCEAN TERRAGE HAR 5 M fO&J 7
PALM BEACH FL 33480 . PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address “ml" m“l” |“mm| mmllm”“]
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0936136 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ MARTINOJOEL- T T e e~ [ Sirpat Address (P.O:Box Numberis Not-Acceglable) e B e .
108 OCEAN TERRACE
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $4 072,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO OEPT. OF STATE
‘as Shawn on record. h ' in FLORIDA to date. == GPE-REVEASE-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 # STREET ADDRESS g
RAME MARTINO, JUNE =
STREET ADDRESS | 1575 N, OCEAN CITy-ST-2IP 2
crv-si-2P - {PALM BEACH FL ' g
MENT #
DOCUME STREET ADDRESS ©
HAME MARTINO, JOEL '
STREET ADDRESS | 109 OCEAN TERRACE CIrY-S1-2IP
tmy-sT-zP | PALM BEACH FL
MENT #
::;LEJ ld MARTING. JOHN STREET ADDRESS
X oy gy ey gy ymy ey ey o l T, ¥ T T 3
=t H A T LI +
) z:::E;:Dz?:E‘SS 1 NORTH INDIAN KNOLL - e oS e L L =0RA09/01- ﬂlﬂﬂ?"“Ul e
572~ | WEST CHICAGO IL — : ARAS D RS
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
opy-sT-7p —
B
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CTY-ST-2IP -~
D
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS ITY-5T-2
CITY-§7-2IP i

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signalure 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 empowered tggxecute this report as required by Chapter 620, Flgfida Statutes
Ak O/ S2(~92-Qok3

Caytime Phona #

SIGNATURE:




