FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

oy

FLORIDA DEPARTMENT OF STATE hlfg
Sandra Mortham ; |
ANNUAL REPORT Secretary of State DIV%F{M&% ﬂﬂﬂgn%%ggm
1997 DIVISION OF CORPORATIONS 9 ’
TIAN-6 PM 3: 03

LIMITED PARTNERSHIP

1 » Name of Limted Partnership 18. DOCUMENT #

B95000000028
RER RECOVERY LMITED PARTNERSHE A A

SWAE

Mailing Address Principal Office Address 3. Date Formed ar Registered 58' gﬁgjbilgnopércigtjéions 8s
850 HERNDOM PKWY. 950 HERNDON PKWY. 01/24/1995 $990.00
STE. 200 STE. 200 3A. Date of Last Repart
HEANDON VA 22070 HERNDON VA 22070 03/26!1996

5h. Amount of Capital
4 1Coll:"ltr'lbl.mcms in FLORIDA
» State or Country of Formation 0 date
2. Mailing Address 2a. Principal Office Address VA
Suite, Apt. #, etc, 1 Suite, Apt. #, elc., EEI Numb
P prE el 6. §4“;‘7§2 8 Applied For
g 366 Not Applicabl
City & State City & Stale ot Applicable
7. Centificate of Status Desired D $8.75 Additional
Ip Country 21p Country Fes Required
B. Maka cheok payable to: Dept. of State (See reversa side for lee information)
9, Name and Address of Current Reglstered Agent 10. ¢ changed, new Registered AgentiOfiica
Name
C 7 CORPORATION SYSTEM
12m SOUTH P'NE |SI.AND ROAD Street Address (P.O. Box Number is Not Accaptable)
WAT'ON FL 33324 Suite, Apt #, elc.
City F L Zip Cade

10a. Pursuant to the provisions of sections 520 1051 and 620 192 Fiorida Slalules, he above-named kmited partnership organized or registered under the laws of the State of Florida, submits this statement
for Ihe purpase ol changing its registered oliice or registered agent. or botn, inihe State of Florida. Such change was autharized by its general partner{s). | hereby accept the appuointment of registered
agenl Lam faribar wh and accept the obl galions ol seclion 620 192, Florida Statutes

SIGNATURE (Registered Agenl Accaptng Appaistment) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Name{s} of General Partner(s) 11a. (DoArﬁingUfJSsg'Ffoasct'bﬁ%geé%xpﬁﬁnmet;ars) 11b. City, S1ate & Zip Code 11c. Decument Mumber
CK RECOVERY, INC. 950 HERNDON PKWY., ST HERNDON VA 22070 Fo5000000385

12000205731 ——3
’ ~01/14/79¢--01159--0013
k] 31), 25 w131, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. ! do heraby certily that the information supphied wilh this 1l ng 1s voluntarily furnished and doos not quallfy for the exemplion stated in Sectinn 119.07(3Kk), Flarida Statutes. | release 1he Division of
Corporancns from any bability of non-compliance w th Seclion 119.07(3)k} in the event that the infarmation supplied is deemed exermpt from public access. | further certity that the infermation indicated on
this annual reporl « tue and accurate and thal rmy signature shal: have the same legal effocts as f made under oath. ) furlher cerlify that | am a General Partner of the limited partnership, receiver or truslee
empowared o execute ths reparl as required by chapter 620, Flonda Statutes

SIGNATURE . QM‘_, , Preaidut  CE Kecoyuy, Tut. owe /2,/_2_2;/46

Typed or Printed Name of Genoral Farlner Signing Form c'tﬂ":ﬁ"“p ﬁ[f'f‘ b]//luk!}_ eeremeee s e . Daytime Telophona Number (?ﬂ),qujéify_ P

D013’

CR2E0C3 (6/96)



