FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALYY FEE
AT

FLORIDA DEPARTMENT OF STATE A S
Sandra B, Mortham

Secretary of State 98 JM: I ? ﬂ” [’]- 2{'}

DIVISION OF CORPORATIONS

LIMITED PARTNERSH{P
ANNUAL REPORT

1998
:','JEALH;H AT

1. Name of Limitad Parinership 1a. DOCUMENT # Tj:-.'\i,l..p\! \bl’k i [ LUI\HJ
B96000000375

Wil
PR

RER-JDC LIMITED PARTNERSHIP

Maling Address Principal Offco Adgress 3. Daie Formeds or Registered 5a. g:gw;\ g:nopatgg:gmns as
902 CLINT MOORE ROAD 850 HERNDON PARKWAY. #200 09/23/1996 $2.780.270.00
[ 4k ] HERNDCN VA 20170 3a. Date of Last Report ' ! !
BOCA RATON FL 93487
03,24’1997 5b Amount of Capital
Contributions in FLOAIDA
4, stata or Courtry of Formation to date
24, Frincipal Office Address

2. Maling Address
6,276
950 HERMDY 2 fankivk, DE 2.7
Sulte, Apt. ¥, etc Suite, Apt. #, elc. 6. FEI Number
3 Applied For

a‘a 75‘2532087 3 ot Applicable

C:ty & S ale City & State
b < A) W 7. Certiicate of Slalus Desired [ %875 Addtona
Z Couﬁlry 7ip Country Feo Required
_M _1 :a 4 8. Make chack payable 10: Dept. of State (See reverse side for fea Information)
. Nama and Address of Gurrent Reglstered Agent 10. Iichanged. new Registered AgenlOifice
Name
HOLLOWELL mc Street Add (P.O. Box Number is Not A table)
rael ress (F.0. Hox Number is Nol Accaptable
827 CLINT MOORE ROAD
BOGA HATON FL 33487 Suite, Apl. #, sic.
Cily FL l Zip Code

108, Pursuant 1o the provisions of sections 620, 1051 and 620 192, Fiorida Slalutes, the ahove-named limiled parinership organizad or registered under the laws of the State of Florida, submils this staterment
for the purpose of changing its regisierad office or registered agenl, or both, in the Stato of Florida Such change was authorized by its genaral partner(s). | hereby accept the appointment of registered

agent. t am familiar with, and accept the obligations ol seclion 620,192, Florida Statulas.

DATE

SIGNATURE (Reglstered Agent Accepling Appointmenl) __ ———

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

1 1 ¢ Ragistralion/

11, Namels) ol Gorioral Poriner(s) 118, (5, NOT tee P Ottee o timears) | 110 City. State & Zp Cade Dot r
RER COLLECTIONS, INC. 950 HERNDON PARKWAY, HERNDON VA 20170 F8000004867

NO2408687——1
oo -0i/22/,98--01061--012
sk#G4] . 25  weRGd1,2%

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

12, I do hereby certify that the information supplied wilh this filng is voluntarily fumishad and does not quality for the exemplion slated in Section 119.07(3)k). Florida Statutes. [ release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is desmed exempt from public access. | further certily thal the information indicaled on
this annual raport is truo and accurate and thal my signature shall have the same legel effects as if made under path | further cerify that | am 8 General Parlner of the limited partnership. receiver of trustee

ampowered to executs this report as required by chapler 620, Florida Statutes.

CR2E003 (6/97)

SIGNATURE M T ———— 77, 4 S

%msf er
op]) {,ﬂ'{é -,—Fﬂc__.., ,éqp Daytime TelephoneNumber ____

Typad or Printed Name of Genaral Partner Signing Form.




