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Flotida Department of State, Jim Smith, Secratary of State

APPLICATION BY FOREIGN LIMITED PARTNEASHIP
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. RER RECOVERY LIMITED PARTNERSHID e ¢

{Name of limited partnership as itis in the home state;

2.
(If name is unavailable, name under which the limited partnership proposes to re
transact business in Florida; must contain the word *LIM ITED® or "LTD.")

3. virginia 4. December 27, 1994

{State of Formation) {Oate of Formation)

C T CORPORATION SYSTEM
(Name of Registered Agent for Service of Process)

cloa C T
{Street Address of Registered Office)

Plantation . Florida 33324
(City) (Zip Cods)

7. Acceptance by the Registered Agent for Service of Process.

Conr e P
Y

CONNIE BRYAN

gPEC,A[ AQQ[QTAHT o~ e
LR I
(Tvﬁo Name and Title of Officer]

(Officer must sign on this line)

8. .14 Pidgeon Hill Drive, guite 300, Sterling VA 20163
{Address of Registered Office required in State of Formation or, if not required, Address of

Principal Office.)

9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS
CX RECOVERY, INC. 14 Pidgeon Hill Drive. Suite 00

T 5000t 3yy

sterling VA 20165

10. 14 Pidgeon Hill Drive, Suite 300, Sterling, Virginia 20165
(Offica where Namaes, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnerhsip will undertake to keep the records listing the addresses and
capital contributions of the limited partner or limited partners until the limited partnership’s
registration in Florida is cancelled or withdrawn.

12. 14 Pidgeon Hill Drive, Suilte 300, Sterling, Virginia 20165
{(Mailing Addrass of Limited Partnership)

(FLA. - LP 2819 - 2/1/92)




AFFIDAYIY QF CAPITAL CONTRIRUTIONS

Christopher Kallivokas, President of

BEFORE ME, the undersigned, personally appeared _CK Recovery, lTnc. , @ the

general partner of RER Becovery Linfted Partnersh . & (o '
Virginla —Tmited partnership, honin#u Tefarred to as the ®artnership®, who
certifies as follows:

1. The amount of capital contributions of the limited partners s $ 290.00

2
cated for the purposes of trensacting business in Floridais $ 990.00

This_ 23vd day of  January , 1993
FURTHER AFFIANT SAYETH NOT.

Under penatties of perjury | declars that | have read the foregoing and that the facts are true,
to the best of my knowledge and belief.

CK Recovery, Inc,

A Virpinia Corporation,

oy

By:
Christopher Kallivokas,
President

STATE OF Meém///;
COUNTY OF Ao/ Dodr/

OATE JAvuwey 23 1995

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to
take acknowledgments in and for the State and County set forth above, personally appeared
Christopher Kallivokas, President of (General Partner, known to me and know by me to
be the person who executed the foregoing Affidavit of Capital Contributicns, and he ack-
nwiedged 1o me and before me that he executed this Affidavit as,General Partner of said
pannorship. ii!residgn; of the]

IN WHITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this __ 23 en day of _January ’

= é/cm%gmﬂ

7 Bidtary Public

State of kféé/gﬁ

My Commission Expires:
Ry Commisson Bxplros July 31, 1457

(FLA - L? 2820 - 3/20/90)
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERE
' OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership organized under the laws of the state of ___Virginia , submits the
following statement in order to change its registered office or registered agent, or both, in the state of

RER Recovery Limited Partnership

:f::_k?é : .

Name of the luruted partnership

2. December 27, 1994 4. BY5000000028
Date of filing/registration in Florida

0 AT,

4. The name and address of the present registered agent and office:

¥k

e
-

CT Corporation System

1200 South Pine Island Road

‘-_’J
e
ptd

[a}
=!
Cjﬁ

i

Plantation, Florida 33324

S The name and street address of the successor registered agent and office: (P.O. Box not
acceptable)

Richard Hollowell

927 Clint Moore Road

Boca Raton, Florida 33487
Such change was authorized by the general partners.

Wl /> sl an
Tefature of Partner Duic

Having been named as registered agen! and 10 accept service of process for the above stated limited
partnership at the place %gmte% this ctm_‘ﬁcag I Inrcby{lccept rh'ef appointment as registered
agent and agree 10 act in this capacity. I ¢ f0 comply with the provisions of all statutes
reiative to the proper and complete performance of my duties, and I am familiar with and accept the
obligation of my position as registered agen.

3[7{an

——

Date

Filing Fee: $35.00

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314




