FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a. DOCUMENT #
BO5000000028

RER RECCOVERY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED

98 0CT 19 PH L: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

UL TANR RN AT

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Showrn an recerd.
850 HERNDON PKWY. 950 HERNDON PKWY. 01/24/1995 $990.00
STE. 200 STE. 200 3a. pate of Last Repart ’
HERNDON VA 20170 HERNDON VA 20170
O1f12’1998 5b. AmcunlnfCalaital
Contributions InFLORIDA
4. state ar Souritry of Formation fo daté: T
2. Mailing Address 2a. Principal Office Address 9 s Fa)
VA
Suite, Apl. #, etc. Suite, Apt. #, etc.
ite, Ap! ite, Ap 6. FEINumber [ Applied For
ST Sy i S 54-1752366 () Not Applicable
7. Certificate of Status Deslred [ $8.75 additional
Zip Country Zip Country Fee Raquired
"3_ Make check payable to; Dept. of State (See raverse side for fee infonmation)
Q. Name and Addrass of Current Registered Agent 10. ¥ changed, new Registered Agent/Office
Name
HOHOWELRICHARD- ROBERT A, GELiman Robert A. Gellman

Streat Address (P.O, Box Number Is Not Accaptable)

927 CLINT MOORE ROAD 927 Clint Moore Road
BOCA RATON FL 323487 Suite, Apt. #, alc.
City Zip Coda
Boca Raton FL | 33487

1 Oa, Pursuant to the provisions of sections 820,1051 and 620.192, Flodida Statutes, the above-named firnited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registored offica or regl d agant, or both, in the State of Florida, Such changa was authorized by its general parinar{s), | hereby accept the appointmant of ragistered
agent. | am famillar with, and accapt the obligations of saction 620,192, Flerida Statutas.

SIGNATURE (Ragistarad Agant Accapting Appointrmant) M &r MN\ ab DATE \Q\\\Q%

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

Address of Each General Partner Registration/

11. Name{s) of Genaral Partner(s) 113. (0o NOT Use bost Office Box Numbersy | 11D City, State & ZIp Code o, g v
CK RECOVERY, INC. 950 HERNDON PKWY., ST HERNDON VA 22670 FO5000000385
' 2070
‘ 3 r i
a1 i
xenldl, 2 BF #145.-_5’)'

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

1 2. |do hereby certify that the information supplied with this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
Corparations from any liability of non-compliance with Section 119.07{3){k) in the event that the information suppliad Is deemed axampt from public access. | further cartify that the information indicated on
ihis annual repert is trus and accurate and that my signature sha have the same legal effacts as if made under oath. | further certify that | ar a Genaral Partnar of the limited partnership, receiver or frustee

empowered o exacuts this report as required by chapter 620, Flarida Statutes.
DATE 3/7'77‘ 54

SIGNATURE &2l tond T '
703 [742-6783

Typed or Printed Name of General Partner Signing Form eﬂz! S?‘dﬂiﬁe A wl’dms Daytime Telaphane Numé

CR2E003 (8/98)



