DOCUMENT # A000000001 99

1. Entity Name

FILED

IV 9vvico0

ROOD.FAMILY LIMITED PAHTNERSHIP
Principal Place of Business Mailing Address 03 NGV 2 ‘0 PH I : hs
200 PIERCE STREET 200 PIERCE STREET : e B
TAMPA FL 33602 TAMPA FL 33602 1'.?[\ [§& i\.“t‘{*f o e
ummmmmumnmmmm i
&0 Perce Strect e\ t
Singei: ?tz‘,i 2,0 2. 5 jl tj g’p cti# ”, .. DUE BY SEPTEMBER 24, _
City & State Cly State 4, FEi Number 59.3522391 Applied For
ﬁnﬂ@) ; L ) /%/ Not Applicable
P ountry le Country 5. Certificate of Status Desired. O $3'75 Additional
33(0&2_) /g bcyo(,oqﬁ 53@02_) //5/60@’“‘7}) ’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOO, EDWARD C ‘ Street Add (PO B Nj Not Acceptable)
200 PIERCE STHEET el res OX ™NU —éls [e] p aple
— ddress ont pierce. 7e R4
TAMPA FL 33602 ——: e /Véod e jﬂq . e
o FL "

B. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registared agent.

SIGNATURE Y=

Signature, typed or printec name of registared agent and title if applicabla.
9. Capital Gontributions 10. Amount of Capital Contributicns. . . f. N 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shaol\fﬁr‘\“record $5 W'W'w in FLORIDA to date. \..5- 5 ?3 - SEE REVERSE S1DE FOR FEE INFORMATION

T e 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 change a general partner.

12. GENERAL- PARTNER INFORMATICN 1a. ADDRESS CHANGES ONLY
DOCUMENT # N ==
NAME ROOQD, EDWARD B STREET ADDRESS
STREET A00RESS | 200 PIERCE STREET
CITY-ST-2IP TAMPA FL 33602 CiTY-ST-2IP
DOCUMENT # .
NAME ROOD, EDWARD C STREET ADDRESS
STREET ADDRESS | 200 PIERCE STREET
omv-sT-2 [ TAMPA FL 33602 CITY-§T- 7P
BOCOMENT # T TN s avosess = T T | e T By ol Rt
NAME 97T T T Fan= <78 gt oo
STREET ADDRESS _
CITY-37-2IP c”‘f STJ w o | _
|-BoCUMENT # T
NAME STREET ADCRESS
STREFT ADDAESS
CITY-ST-ZP CITY-57-2iP
BOCUMENT ¢
NAME 3 STREET ADDRESS _ _
STREET ATIRESS .
CITY-$1-2P CITY-ST-2P W
DOGUMENT # . \ k ~
NAME f
STREET ADDRESS
CITY-§T-21P CITY-ST- 7P

14. | hereby certify that the information supplied with this ffling doas not qualify for the exemption 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 have the same legal effect &s if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustae empowere & this repert ag require hapter 620, Florida Statutes

SIGNATURE: __ SIQ RED ?_22.03 $12-229. 59

siGNATAE AL TIRED OR PRINTED Nms/fp SIGNING GENERAL PARTNER Cate - Daytme Phona #
ri ~ . 'y

CR2E003 (4/03)



