2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000183

1. Entity Name

RES. PARTNERS, LP. DIVISIGN
LRy

4
Principal Place of Business Mailing Address QO FEB 28 f{i” !U

276 1/2 NORTH MAIN ST, 276 §/2 NORTH MAIN ST. {"8

STE. 1 STE. 1

PENNINGTON MJ 08534 PENNINGTON NJ 08534-2207

2, Principa| Place of Businass 3. Mailing Address I ul"l’ I||I In" "‘” II"’ II'” Ilm Ilm Il”l II’II “II‘ II'II M" ‘II‘
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City‘& State 4. FEI Number Applied For

22‘3570566 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Name
HAINES' TIM D Street Address (P.O. Box Number is Not Acceptable)
125 NE FIRST AVENUE, SUITE 1
OCALA FL 34470
City F Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ofF!o%nda/

L
2

(2p.

SIGNATURE Signature, ty rinted nam; ?‘ ragi la if appucabie. = (NCTE: Registered Agent signature required when remstating) DATE/ ©
9, Capital Contributions $3 548 mo 00 10. Amount of Capitai Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Y ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to thange a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumenT# | B98000000182

STREET ADDRESS
NAME R.E.S. GENERAL, LP.
smeeracoress | 276 1/2 NORTH MAIN ST, STE. 1 CITY-5T-2P
CATy-ST-2P PENNINGTON NJ 08534
DOCUMENT # R
NAME . , 5
STREET ADDRESS

CI-§7-2P ' /
CTY-ST-ZP b_P/\ 3 % 0
DOCUMENT # srezn
NAVE e o
STREET ADDRESS - . Pl I D ) O ] _l;!k:l‘.:’-_'_l T Fmp—
o512 , - §7-20 i -"ﬁi_,-’jrl:il_l:ml_ili_l U—nis

LEE i Tt U DA T 1AVl

e STREET ADDRESS eHee
NAVE
STREET ADDRESS
GITY- §7-2P crv-5T-2P
DOCUMENT # reer
NAME ADORESS
STREET ADDRESS o
CIT\";SI'-ZP CITY-ST-
s STREE? ADDRESS
N E
STREET ADDRESS
CITY'ST-Z’? CﬁV-Sf-ZIP

14. } hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Parinar of the limiled parinership or
the receiver or trustee empowered to executs this repoghas requirad by Chapter 620, Florida Statutes

SIGNATURE: ﬁﬁﬂﬁ.ﬁr.ﬂ% W@UHRED Zrnest Thewrw  2-2300 507—8!&-131

Emmunskumvsyn PRINTED NAME OF SY6ING GWMER Date Daytima Phone #

CR2EO003 (9/99)



