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

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnarship 1a. DOCUMENT #
B96000000375

RER-JDC LIMITED PARTNERSHIP

CFILED
98 0cT 19 PH Lt 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RGN RO

Malling Address Princlpal Office Address 3. Date Formed or Registered 5a. Capual contnbuuons as
Shown on record
$50 HERNDON PARKWAY. #200 950 HERNDON PARKWAY. #200 09/23/1996 $2,780,270.00
HERNDON VA 20170 HERNDOM VA 20170 3a. Date of Last Report rETREtE
0111211998 5h. Amount of Capia!
5 it FLORIDA
5 5 . 4. state or Country of Formation 1° date:
. Mailing Add d. Principal Office Ad
ailing ress rincipal Office Address DE 2 7 6270
Suite, ApL. #, etc. Sulte, Apt. #, etc.
pL P G. FEI Number O Applied For
Cily & State City & State 752532087 Not Applicable
T . Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
& . Make check payable to: Dapt. of State (Sea reverse side for fee information)
9_ Name and Address of Current Registered Agent 1 0. If changed, new Registared Agant/Office
Name
HOLLOWEH-RICHARD- RO¥ERT A . GELLAVIAN Robert A. Gellman

Streot Address (P.0. Box Number [s Not Acceptable)

927 CLINT MOORE ROAD 927 Clint Moore Road
BOCA RATON FL 33487 Sulte, Apt. #, atc.
City Zip Cod
Boca Raton FL 534087

10a. Pursuant io tha provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organizad or reglstered under the laws of the State of Florida, submits this statemant
far e purpose of changing Its ragistared cffics or regi { agent, or both, in the State of Florida, Such change was authiodzed by its general partner(s). | hereby accept the appolntment of registered
agent. 1 am familiar with, and accapt the obligations of section 620.182, Florida Statutes.

SIGNATURE (Raglstared Agent Accepting Appointment) &eﬁ'&\ M\*-QJ pate_\Q \\\‘ q&

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

Addrags of Each Gaeneral Partner

11.  Wamefs) of Ganeral Partner(s) 112, (5o NOT Use Post Office Box Numbers) | 11D+ City, Stats & Zip Code 11, pocurgent Number
RER COLLECTIONS, INC. 950 HERNDON PARKWAY, HERNDON VA 20170 Fo6000004887
PEHIO2 G On e T -
=11/ :3,! 53““—33 i E!;ﬁ}'"ﬂ
‘ #EEHD20L b AsaEL

- ' 0?/?&

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

12, 1do hereby cerify that the information supplled with this filing is veluntarily furnished and does not qualify fo-r—tha axamption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any llabilily of non-compliance with Saction 119.07(3)k) in the avent that the information supplied is deemed exernpt frem public access. 1further certify that the information indicated on
this annual report s true and accurate and that my signature shall have tha sama legal effects as if made under cath, | further castify that 1 am a General Pariner of the Emited partnership, raceiver or trustee

empowerad {o execute this report as required by chapter 620, Florida Statutes.

SIGNATURE d - Plesibc
Typed or Printed Name of Ganeral Partner Signing Form gﬂl/ STARUEe  FPRES/IDEAS T

_ DATE 7 /éz'/ 24
Daylime Telaphone Number_zaa’/ i yz’f 79{ 9

CR2E003 (8/98)




