STAPLE CHECK HERE

L]

Y i)

2005 LIMITED PARTNERSHIP ANNUAL REPORT i

Due By May 1, 2005

CefIED
SECRETARY: QF STAE

DOCUMENT # A00000000262

1. Entity Name
ROSS FAMILY LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS
OSFEB 16 AMIO: 11

Principal Place of Business

2440 SE BAHIA WAY
STUART, FL 34996

Mailing Address

2440 SE BAHIA WAY
STUART, £L 34996

(.

2. Principal Place of Business 3. Mailing Address

TR

[NTHERRI

Suite, Api. #, etc. Suite, Apt. #, etc.

02042005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0981577 Not Applicable
ap T | Couny ae Country 5. Certificate of Status Desired ~ []  $8-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narme

RQOSSCORP, INC.

2440 SE BAHIA WAY

Streat Address (P.O. Box Number is Not Acceplabie)

STUART, FL 33996

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of ragistered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typod o pnted name of 1egitiorsd agent ana tide if appicabla.

DATE

9. Capital Contributions
as Shown on record. $1,700,000.00 in FLORIDA to date.

10. Amaunt of Capital Contributions

O

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT # POQO00013794 STREET
NAME ROSSCORP, INC.
STREET ADDRESS { 2440 SE BAHIA WAY CITY-SF-2P
CiTy-ST-2P STUART, FL 34996
DGC
UMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-7P
DOCUMENT# T TN e sooness ) %UUD-#T"I‘%BBDE I
oo smer 02/23/05--0104{--014 — ##141.2
STREET ADGRESS
Cy-ST- 2P
CITY-ST-21P
DOCUMENT £ STREET ADDRESS
HAME P
STREET ADDRESS x
chyY-s1-2pP
CITY-ST- %P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS cily-st-zp
CITY-ST- 2P -
DOCUMENT #
STREEY ADDRESS
NAME
SIREET ADDRESS
CITy-SI-2P
cHyY-§1-2P
— it
14, | hereby cerlity that the informatidp supplied with Yis filing does not qualify for the exemption stated in Section 119.67(3)(i), Horida Sfatutes. | further certify that the information
indicated on this report is true andyaccuratelgnd that my signature shall have the same tegal effect as if made under cath: thit | am 3 General Partner of the limited partnership or

the receiver or truslee empowerad his

SIGNATURE: X

 as required by Chapter 620, Florida Statutes

21449

- ll Dale Travums Phone #

[ sanatupt ann TYPED OR FRINTED\WANE OFISIGNING GENERAL PARTNER
—

N




