2001 UNIFORM BUSINESS REPORT (UBR)

- ‘ .
'DOCUMENT #  AG8000001294 FILED -
. Entity Name .
12 2
ROMA Il LTD. g1 ¢8R 30,(M%
SEERET ARY-OH SINE-
Principal Place of Business Mailing Address TE\LLA ML Ty miH
27625 WATERFCRD WAY 27625 WATERFORD WAY
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 3354¢
2. Principal Piace of Business 3. Mailing Address H“ml |I’| ||||‘ “m ||” ||H| ““I m" “m “I" “I’l ||m Im ‘“’
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3525309 Not Applicable
Zip . Country 2 B : Country .5. Certif—icate_} of Status Desi{e‘q N |:] fg'g?q::g;g“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
HOMA’ RON G Street Address (P.O. Box Numbaer is Not Acceptable)
27625 WATERFORD WAY
WESLEY CHAPEL FL 33544
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and Litle if applicable. {NOT : Regislered Agant signature required whan reinstating) DATE
9. Capital Contributions $300.00 10. Amount of Capir 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to c ate. SEE REVERSE SIDE FOR FEE INFDRMAT!ON_$
A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocumenT 4 [PB6000101130 .
STREET ADDRESS
NAME ROMA VENTURE |, INC.
staesT ADoness (27626 WATERFORD WAY st
crv-st-2p  WESLEY CHAPEL FL 33544
DCCUMENT ¢ LPGB000101080
STREET ADDRESS
NAME ROMA VENTURE H, INC. :
SEET 0DRess (27625 WATERFORD WAY stz -
orv-sT-2¢ WESLEY CHAPEL FL 33544 TOoOooO4221287—-—1
DUGUMENT # — - -/ Ie/0T--UTT3 =03
NEWE STREET ADORE FhaK141.00 w1415
STREET ADDRESS T
CITY-§T.2P
CITY-ST-2IP
CUCUMENT? $TREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T-21P CITy-St-2Ip
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oy stz CITY-ST-2P
DICUMENT ¢
. STREET ADDRESS
NAME
STREET ADORESS
CITy-57-2IP oir-ST-2

14. | hereby certify that the information supplied with this filing does not qualify 1 i the exermnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav : the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or irustee empowered to execute this report as required by Che ster 620, Florida Statutes

SIGNATUR%%%SUE 1L <-25-9 £8’3) 973-039
Dete

.
.
UENATURE AND TYPED OR PRINTED NAME OF SIGNING GENE IAL PARTNER Daytime Phone #

dv  28Si00

CR2E003 (11/00}



