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AER_Rascurcas Linited Paztoarshin
T (Numo o! Ilmltod p.m-nhip as it o In the homo luu.

2. R IR

(If name is unavailable, name under which the limited partnership proposes to uglnor or
tunnct business in {ioi‘da; must contain the word 'LIMITED' or’LTD.7)

A, 4. February o, 1995
{State of Formation) ' (Dats of Formation)
8. C_T _CORPORATION SYSTEM
(Name of Registered Agent for Service of Process) @ Zo
IR
8. WM
{Strest Address of Registered Office) IR
——plantstion Floride 33324 -0 237
{City) {(Zip Code) o gg,v,?:
7. Acceptance by the Registered Agent for Service of Process - j’%’&‘\
7
fJ‘..-u‘u_. Ba—é}cf—
.(Officar must aign on this line)
~UNNIE BRYAN

:PF(‘IA!

{Type Nsme Tnd Thie'cVSMNicer)
8.

{Address of Registared Office required in State of Formation or, if not roqulrod Addron of
Principll Office.)

0=
9. NA.ME OF GENERAL PARTNERS SPECIFIC ADDRE“ %:'},; .
RER New Resources, Inc. _ \6«5 14 Pidgeon Hill Driva, suuﬁaoo;_‘
N

Qv\ﬁo\) Storunq. VA 20165 h"

*Jc:aa
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:‘U-—l

MG Hd ¢
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10. 14 Pidgeon Hill Drive, Suite 300, Sterling. VA 2016%

{Office whers 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registration in Florida is cancelled or withdrawn,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, Suite 300, Stexling, VA 20165
(Mailing Addresa of Limited Partnership)
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This /é O'If! day of Yebruary

RER-% Resourc Inc. 7General Partner
szzggzzzz::::ézz z.—"'zz.ﬁﬁ%?}3{24{

"Bruce M. Levy, Assistant Secretary

STATEOFvirgta: pisriieroF cotunsn
COUNTY-OF roudon

THE FOREGOING Inurumorgtrgcnel ﬂf‘?&‘g,"ﬂ!}é’_ nggc)n’yg?l to before me this (0t h day
of Fsbruary ., 19 95 |, by RER Naw Rescurces, Inc. {(Name of Genaeral Partner) of
RER Resources Lisited Partnership

{Name of Limited Parntership), A virginia

Partnerhsip, on behalf of the Limited Partnership.

7
Yl tptl
Notary Public
State of atLarge

{State or Country) Limited

S
0 AUYLI2HI3S

034

(SEAL)

My Commission Expires:
Botihrendl

Murian C.
[V

My Commission Expires
March 14, 1999

115 Hd ¢2633656
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Bruce M. Levy, Assi. Secretary
BEFORE ME, the uncersigned, personally appeared of RER New Resources. Inc., a
general partner of rtnershim(an)

y mit p
Virginia , lirnited partnership, hereinafter referred to as the "Partnership”, who
certiies as follows:

1. The amount of capital contributions of the limited partners is $_ 090 . g0

2. The anticipated amount of the capital contributions of the limited partners that e
cated for the purposes of transacting business in Fiorida is $ 990.00 .

,
This /é b day of Feb ruary , 1995
FURTHER AFFIANT SAYETH NOT.

Under penalties ¢t perjury | declare that | have read the foregoing and that the facts are
to the best of my knowledge and belief.

General Partner
/2 — 2 —= s Soc. B RER. ey

”

RER New Resources, Inc,
By: Bruce M. Levy, Asst. Secretary

gaid

8TATEOF_DisSryier OF
GBHWGF-__{‘(JUIMB/R
DATE _Fub /U, 1945

N1 G Hd 22 83486

ILYH0d
SN%NJ.S d0A

BEFORE ME, the undersigned ofﬁcer.sa Notary Public autherized to administer oaths and to
@ acknowledgments in and for the State and County set forth above, personally appeared
e “""’gg?"" ""’%2"?“”4 ?*__(General Partner, known to me and know by me to
be the person who executed the foregoing Affidavit of Capital Contributions, and he ack-
nwledged to me and before me that he executed this Affidavit as,General Partner of said
partnership. Assistont S‘ecmfdn,, ar

IN WHITNESS WHEREOF, [ have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this __ /by day of F%rz«a/r?

19 95
[z ppan £ sstinal—
' Notary Public Martan C. Bothwed
i Notary Pubiic District of Oulmiiis
State of atLarge My Commission Expimg
My Commission Expiras: March 14, 1900

(FLA - LZ 2820 - 9/20/90)




FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP { FLORDS DEPARTEG OF STATE
ANNUAL REPORT , st FILE
1996 A . Drv:Samorgo;‘rmmu:s l"}gs NUV 2? D
1. Harne of | euted Pactiwrshg DOCUMENT # | L m 2: ss
Ahe . IAT
2 TALLANASSEE, F{ (bt
EQU"Y |NNS PARTNERQ'"Pl LTD DO NOT WRITE I8 T3 SPACE

2. New Ma tng Agoroes 1 App b

Suite, A # wic

Princin) Ctwze Addiscs
7% SPOTTSWOOD City St & 2ip
SUITE 2
MEMPHS TN 32117 28, Nuw Pungpal Othce Addrmgs 1f Appliublp

seeapieoe IO LIES 1O

W above adiessas pre NCotract many way g thiough the encorrect ntormation and senlor carrect addruss i Block J sndior 2a 12200 e = A Tyl
T R y———y Sy g

3. Oute Fomed or Rupsiored o Do Busnons n | 34, Dote of Last Flepon 4. St of Counlty of Formanon City. Stale & Zip e - -
AIDA . : ! $9041591.25  weew]91.25
(2/23/1994 02/16/199% ™ “

58. Captal Gontributions os Shown Sb, Amount of Capital Contrbutons m 6, FCIHumitser Appied For 7. CERTIFICATE OF STATUS REQUIRED

oh Rucord FLORIDA to dile
$1.00 65-1557622 p—

8. FEES: 1} Fiung Fes Compulod at & s of §7 por $1.000 on smount ontered in 5o or 5 I 5b blank, with & minimum hiing (oo of $52.50 And & maximum of $437 £0
2.) Sypplemontal Fes: $138.75 (pursuant 1o soction 607,193 FS)

FHE AMOUNT OUE SIHALL BE HO LESS THAN $181 25 (352.50 + $138 75) AND NO MORE THAN §576 25 (3437 50 « $138 75

Nota I tho amount entarnd i 5618 frantor i smourt ¢moted'n Sa. o sunpiementst atlidave must be subiullod along with & sRRAFANY AND APPrOpnalR g lea

MAKE CHECK PAYABLE TO FLOAIDA DEFT OF STATE
9. Name and Address of Gurrent Req'stered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND PO,
WAM H. W’t Sung, Apt # el

L]

108. Putsuunt to the Hovong of soctons 520 1051 and 620 192. Flonde Statutes ine abgve-narmed Imted farinetship organized o registirdd undis the laws of Ihe Siatu of Fishga Bubmits this stalomaont
lor the purpose of changing s rogisterud otcn o TOQISIEruH aQunt. or Hoth. N the Stale of Flongd Such change was authonzed by ds general partner(s) § hately accem the appomiment of fegsterad

agent | am tamilar witn, &1d accep o cbbgalichgyt '-'J “MAXY 192, Flrwimn ©e

Mading Addrest

10. 1 chungod. new Raguteisd AganOtice

Nama

Svvet Addresy (P O Bor Mumber [ ol Avcentabia)

2ip Crxin

DATE [

SIGMATURE (Raqisterad Agent Accoping Appatitment e

. A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTIS

. Agdresg of Each Goneral Parnes Rogsnation
1 1. Nama{s) ol Ganta) Partnors} 11a, 104 MIOT tise Post Ofton Box Muntis) 11b, City. State & 2ip Cace 11c. Docurnent Wumber

PHLUP H. MCNELL, AS TRUST 4735 SPOTTSWOOD, SUIT MEMPHIS TN 38124

_ {5292
gf_, §138.73

CRZEQQ3 (6/95)

|-99-95 ./

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

statad in Sacran 119 D7(3)h) Flonoa Siatuies | oloase he Duision of
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us annual repoe y, trug ang accurale and that my signatutg shall have the s% l=gal ottects as o made .
.

EMBOwHrd 10 prex iy e 1/771 as reqwlq by chapfan 627 Flaems e s
Y N
\ )

wethett Ca=* =~ * i am a Gones dl Pottna of the hmided Dartoship recavor O Wusiee

114
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FiLE ON OR BEFORE APRIL 5, 1966 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP B  roros ooramng o stare
ANNUAL REPORT _' Sandra Monam

Socretary of Slate
1996 \ / DIVISION OF CORPORATIONS

o6 HAR 26 PHI 12 20
TR—— DOCUMENT # e A
B95000000062 GATrALS

RER RESOURCES LIMITED PARTNERSHIP
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3- ﬂl'.lgl:ig:“‘ﬂ 1 Mgttt 1o Do Fusmons » 3a. Dan ol Las Hepon 4, Swte or Country of Fruriiton Chiy Stuie & Zip
02/22/1995 VA HEANGEA , YR 1LOTO

5a., %I:ﬁ!::}fgutrﬂm\uum as Shown 5b. ?EBHI;?L:' l%‘::lllhl‘l Contntighong m 6. FbiHumbae Apphod For 7. CERTIFICATE OF $1ATUS HEQUINED

sm'm o "-V- / -,"- 2'3 6 7 ol Applicatse - s.mxw. {j

B_ FEES: 1 ) Fiting Fos Compulad ni a rale of $7 por $1,000 on nmoun anierad in 5b or Sa il b binnk, wilh & mumym lhing e of $52.50 and a maxunum of $437 50
2y Supplamoriat Fon $138 75 {pursunnt (o sachon 807 193, F 5 )

THE AMOUNT GUE SHALL DL MO LEBS THAN $191 051852 80 + 5138 75 AND NO IARE THAN $576 26 (8437 40 « §438 75)

[FI I e armosant salased i Ghos greaten hien emoos! Bnmnd 0 Ga 8 suppismsenlal affeiyl most Le subentled aloong wilh 8 wepitticto and apgropmile 1ing fna

MAKE CHI.CR PryYABLE 10 FLORIDA DEPT OF STATE
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C T CORPORATION SYSTEM
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A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. Agthress of Each Geowal Pariner
1. Mamefs) at Gunural Partned(s) 1280 008 0t s it oo Baepwene | 11D

«RER NEW RESOURCES, INC. H-PIDGEON- ML DRNVE STERLING-VA-20465 F95000000883
BI0 HERNION PLHY | wEAMBON, UB 22670

”n2oa
P52 90
e - _ 13818
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NOTE: General pariners MAY NOT be changed on this form; an amendment must be filed to ¢ hange a genera! partner.
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Requestor's Name

(Corporation Name) {Documcnt #)

{Comoration Name) (Document #}
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Hp o,

Profit Amendment

NonProfit Resignation of R.A., Officer/ Director

Limited Liability Change of Registered Aga:t BDDEE;B::;%%%%%I;?_EJEB

- wedkn3S 00 eSS, 00

Domestication Dissolution/Withdrawal

Other Merger
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Annual Report
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Limited Partnership
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
. OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.103 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
Florida.

RER Resources Limited Partnership
Name of the limited partnersiup

February 9, 1995 3,

R95000000062
Dke of fling/registraton in Fiorida

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

CT Corporation System

AN

1200 South Pine Island Road

o
im
(]
o
2
[-H

=1

Pt
pe wgetS f 5
G0k

—Plantation, Florida 33324

5. The name and street address of the successor registered agent and office: (P.O. Box
acceptable)

g4y L2ENT Lo

".‘C".'i:(EJ
LI I

Richard Hollowell

927 Clint Moore Road

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

% 2k lan

Date) '

Having been named as re, stercd yem and to accept service of process for the above stated limited
bpartnership at the place in this certificate, I hereby accept the appointment as registered
and e 10 act in lhu capacity. I r o comply with thc provisicns cf all statutes

rekmw fo the proper and complete pe formance o; my damcs. and I am fd!mhar with and accept the

obligation of my position as registered agent.

_ﬂu%@ﬁ H Q1

Date

Filing Fee: $35.00

Division of Corporations, P.O. Box €327, Tallahassee, FL 32314
INHSEDO4(3"YS)




