STAPLE GHECK HERE

ﬁ4 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2004

DOCUMENT # A0D000000199

1. Entty Name
ROOD FAMILY LIMITED PARTNERSHIP

Prncipal Place of Business

200 PIERCE STREET
STE 28
TAMPA, FL 33602

Mailing Address

200 PIERCE STREET
STE 2B
TAMPA, FL 33602

FILED
May 06, 2004 08:00 AM
Secretary of State

AR MR AR

ROQD, EDWARD C

2. Prncipal Place of Business 3. Mailing Adgress

Spite, Apt #. etc Suite, Apt. #, elc. 03112004 Chg-LP CRZECDS (10/03)

ty & State City & State 4. FE! Number Apphed For
) 59-3622891 Not Applicable
] C i o

P ouniry Zip Country 5. Cerbficate of Status Desved 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Narne

200 PIERCE STREET
STE 2B

Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33602

City

FL l Zip Cooe

Ihe abhganons of reqistered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or prnted nene of histeed agart anc tile f apalicable.

OATE

9. Capntal Contributions

10. Amount of Capital Contnbutions
as Shown on recard, $5:063=593-00

in FLORIDA ta date.

503593~

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

1z GENERAL PARTNER NFORMATION 13, ADDRESS CHANGES Ohy
DOCUMENT #

STREET ADGRESS
NAWE ROOD, EDWARD B
STREET ADDAZSS | 200 PIERCE STREET CITY- 517
£IrY-5T-2p TAMPA, FL 33602
DOCUMENT ¢

A THE RIS

A ROOD, EDWARD G STREET ACORESS o Unaonolsnessd
STHLLT MIDRESS | 200 PIERCE STREET CITY-ST. 2P Ha L8R = 2c0, &
CiTy-57-21P TAMPA, FL 33602
VOGUMENT # STREET ADDRESS
MAME
STREFT ANIDRESS
CITY-57-2IP presr e
DOCUMENT # SIREET ADGHESS
MAME
STREET ADDRESS Ciy-51-219
CITY-87-2IF )
DOGUMENT # SIREET ABDRESS
NAME
STREET ADDRESS CHY-S1-2IF
CITY-St- 2P o
POGUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-5T-2P
CiIy-51-2p ]

ndicated on this report is true and accurate and that my signat

the recenver or rustee empowered 10 exacule this replet as req fry Chaptar 624, Flanda Statues

L

SIGNATURE:

RRINTED NAME CF SIGNING G

IRE AND TYPED OR

14, | nereby certty that the information supphed with this filing does not quahiy for the exemption stated n Secton 119.07(3¥i), Flonda Statutes. | furthar certify that the nformation
s=sfall have the same legal effect as if made under oath; that | am a Gengral Partner of the limited partnership or

sRAL PARTMER W 4 20 O 1

W

Daylera Phona ¥




