STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 7 Apr 27,2005 08:00 AM

DOCUMENT # A97000002463 Secretary of State
1. Entity Nams
ROOT REAL ESTATE I, LTD.
Principal Place of Business - Mailing Address -
275 CLYDE MORR!S BLVD, 275 CLYDE MORRIS BLVD.
ORMDND BEACH, FL 32174 ORMOND BEACH, FL 32174
RS e WA
Suite, At #, etc. Stite, At & ete. 01102005  Chg-LP CR2E003 (10/03)
City & State T 7 | Ciyasute — 4. FE Number ' Apalied Far
. . . 59-3479070 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O feae ;:5 q::‘::;'onal
8. Nghae and Ac{d;ass of Current Registered Agent B _7. NMame and Address of New Registered Agent
Nameg
VOGES, WILLIAM J = - : Y
275 CLYDE MORRIS BLVD. Sireet Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174 s
City B FL 1 Zp Coce =

8. The above named enbty submus th|s statemem for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. 1 am familiar with, end accept
the obligations of registered agent.

SIGNATURE . : . S e

Sigrature, typed o pinted name of reglstered agent and tile if appheasia i e e : . baE . .
9. Capitat Contributions 10. Amount of Capital Contnbuhons

a8 Shown on record,  $1,.579,457.75 in FLORIDA to date. 5 7 ? 4 .Y 5’ .
A GENERAL PARTNER THAT IS A BUSJNESS EN'ITFY MUST BE FI‘EG!STERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
2. SENERAL PARTNER INFORMATION 13 L ADDRESS CHANGES ONLY
DOCUMENT # POD0DO0S3902
. STREET ADDRESS
HAAE ROOT REAL ESTATE CORP
STREET ADDAESS | 275 CLYDE MORRIS BLVD.
CITY - §T-2p o
orry-ST-29 ORMOND BEACH, FL 32174 - D WQ.UDQU i;ﬁ;?l ot Bt s
DOCUMENTY | MS4000000022 T ADDFESS RIS e el
NAME RDT,LL.C.
STREEF ACORESS | 275 CLYDE MORRIS BLVD. TY-S2F
omv-5T-ZP | ORMOND BEACH, FL 32174 . L A
DOCUMENT # STREET ADDRESS
NAME
STALET ADDAESS ATy -5T- 2
CITY-5%-2P B e ]
COCUHERT ¢ STREET ADDRESS
NAME . -
STREET ADDRESS P
CTY-S1- 2P e .
DOCUMENT ¢ STREET ADDRESS
NAME ] .
STREET ADDRESS .
CITY-5F- 2P BT -31- _
DOCUMENT # FEET ADBRESS
NANE )
SIREET ADDRESS .
CITY.55-2P ﬂ i

14. | hereby certify that the infopralion Supplied with this filing does nat qualify for the exemptucn stated in Section 1 19 0?(3)(r) Flonda Statutes. | further cert;fy tha, the mforma'uon
indicated on this report is Yue andfaccurate and that my signawre shall have the same legal effect as if made under oath, that | am 2 General Parter af the limited partrership or
the receiver or frustee ambowered to executs this repart as required by Chapler 620, Florida Slalutes

N—/\thp Maroney, Sr. Vice Pres. 4/13/2005 386.671.4908

A1l ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Oz “DapmaFrora

SIGNATURE:




