STAPLE CHECK HERE

2005 LIMIT

ED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A99000000255

1. Entity Name
ROOT REAL ESTATE V, LTD.

FILED
Apr 27,2005 8:00 A.M.

Secretary of State

Principal Place of Business

275 CLYDE MORRIS BLVD,
ORMOND BEACH, FL 32174

Mailing Address

275 CLYDE MORRIS BLVD
ORMOND BEACH, FL 32174

AR NAR R

2. Principal Place of Business 3. Mailing Address
ite, Ap!. #, elc, Suite, Apt. #, elc.
Suite, Apt. #, elc uite, Apt. ¥, et 01102005  Chg-LP CR2E003 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3557651 Not Applicable
Zip Country ap Country 8. Cerlificate of Status Desired [H} $8'75 ﬁ_‘dditional
Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
Name

VOGES, WILLIAM J

275 CLYDE MORRIS BLVD.

Street Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City

FL | 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 of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre. typed of prinied name of ragistarad agaent and tite if applicebla DATE
9. Capital Contributions 10. Amount of Capital Contributigns
as Shown on record. 9 1,882,000.00 in FLORIDA to date. ﬁ) 774 5'} 430
- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amendment must be tiled to change a general partner.
12. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O0000053902
TRI

NAME ROOT REAL ESTATE CORP. STREET ADRESS
STREET ADDRESS | 275 CLYDE MORRIS BLVD. TY-ST-2P
CIrY-S§1-2IP ORMOND BEACH, FL. 32174
DOCUMENT# | M94000000022 U S T C e 7
N RDT, LL.C., LC. STRELT ADDRESS 04/27/05--01001--023 #4526, 25
STREET ASDRESS | 275 CLYDE MORRIS BLVD.

CITY-ST-2IP
CirY-sT-2IP ORMOCND BEACH, FL 32174
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTy-T-2P
CITY-$T- 2 S
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CTy-ST-Bp ey -ST-z¢
DOSUMENT ¢

. STREET ADDRESS

NAME
STREET ADDRESS :
CITY-51-IF ﬂ CITY-ST-2IP

14. | hereby certify that the igforhation suppliec with this filing does not qualify tor the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report | trup and accurate and that my signature shall have the same ilegal effect as if made under oath; that I am a Generat Pariner of the limited partnership or

POy &ered lo executa this repor as required by Chapler 520, Fi 9

Philip Maroney, Sr. Vice Pres.

the receiver ot trustee

SIGNATURE:

orida Statutes

4/13/200% 386.671.4908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Caie Dayuma Phona #




