FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WiLL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fr
ANNUAL REPORT Sandra B. Mortham 0 V%} 5@5 7 i?{)? %D
Secretary of State or CO!{; STA I

MATIoys

1998

DIVISION OF CORPORATIONS 98 JA”
DOCUMENT # ? Mz,

1. Name of Limitad Parinerehi 1
nem—— 895000000028
ORI AR

RER RECOVERY LIMITED PARTNERSHIP
A

Malling Address Principal Oflice Address 3. Date ch%d o Isiegislered 58. gﬁg&?\l gr?pgggrg_ons 5
850 HERNOON PKWY. 850 HERNDON PKWY. 01/24/1995 $990.00
STE. 200 STE. 200 3A. Date of Last Reporl '
HERNOON VA 22070 HERNDON VA 22070
ouwf"gg? 5b. Amcunt of Capilal
Canlributions in FLORIDA
4, State o Gountry of Formation to date:
2. Mailing Address 28. Principal Office Address VA 9 70
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEIMumber D
266 Applied For
City & State City & State 54 1?52 D Not Applicable
7. Cerilicate of Stalus Desirad 0 $8.75 Addtonal
Zip Country Zip Country Fee Required
3. Make check payable to: Dept. of State (Sea reverse side for fee Information)

10. 1t changed, new Registared Agert/Oflice

Q. Name and Address of Current Reglaterad Agent
Name
HOLLOWELL, RICHARD
92? CUNT MOORE ROAD Street Address (P.O. Box Number 15 Not Acceplable)
BOCA MTON FL 33437 Sukte, Apl #, elc.

Zip Code

City FL

104a. Pursuani 1 1he provisions of ections 620 1051 and 670.132, Florida Statutes, the above-named limitad partnership organized of registerad under the laws ol the State of Florida, submils this slalement
for the purpoese of changing Its reglstered oflice or regislered agent, or both, in the Stale of Florida. Such change was authorized by its genaral patner(s). | hereby accept the apponiment ol registered

agent. | am familiar with, and accepl the pbligations of section 620,192, Fiorida Siatutes.

SIGNATURE (Registered Agent Accepting Appaintmenl) R __ DATE

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

Registralion/

11, Namels) of Genaral Portnerts) 118. (00101 e Post Oiigs Box Numbersy | 11D Oty Siata & 7ip Code 1€, socumenttamber
CK RECOVERY, INC. 950 HERNDON PKWY., ST HERNDON VA 22070 F85000000965

1000024195591 ——1)
~01/22/%3--01125--017
LE L2 RS i L5 S I

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

12, | do hereby cerlify that the information suppliod wilh this filng is voluntarily furnished and does nol guality for the exemplion stated in Section 119.07(3)ik). Florica Statutes. | release the Division of
Corpor & trom any liebility of non-compliance with Section 119.07(3)(k) In the avenl that the information supplied is deemed exempt from public access. ( further cerlity that the infermation indicaled on
this anm gl report is true and accurate and thal my signature sha!l have the same Jegal effects as if made under oath. | urther cerlify that | am 2 General Parlner of the limited partnorship, recolver of trusteo

empoweibd to execute this report s required by chaptar 620, Florida Statutes

—

SIGNATURE T ar% . _Dwmili-/bmsﬂmn}%__ DATE - //‘??/*777 T
Typed or Printed Name of General Partner Signing Form _ K abM Jnc:—.-—i"%-éi?- .. Daytima Telophons Nurmber —— -

CR2E003 (6/97)



