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J

2002 UNIFORM BUSINESS REPORT (UBR) l %'3 ,

DOCUMENT #  A00000000411 gl FILED
1. Entity Name LY
JOHN ROHDE, LTD. 02FEB I8 PH 4: 0}
- SECRETARY QF ST,
Principal Place of Business Mailing Address TALLAHASSEE, FL OI?JE A
115 THYEE CROSS DRIVE 115 THREE CRO§3.DBIV‘E :
KENANSVILLE FL 34739 KENANSVILLE FLU4739- 7%
I — LA
Suite, Apt. #, etc. Suite, Apt. #, elc. . DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ] = Applied For
APPLIED FOR Not Applicabla
Zip Country Zip Country -5. Certificate of Status Desired O gg;gesq Qfled;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
AT TL T AT = L O P e S, e v, e e T T [ = e i s e T - T R e T - = -
FOSTER, MATTHEW J ESQ. Street Address {P.0. Box Nimber is Not Acéeplablé)™ = T
C/D FOLEY & LARDNER _
100 NORTH TAMPA STREET, SUITE 2700
T{LMPA FL 33602-5804 City FL | ZipCode

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

ATUR
SIGNATURE Signalure, typad or printed name of registered agen and title it applicabla. DATE
9. Capital Cantributions $10 Om 00 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE T() DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT!VE 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 INFORMATION 13, ] ADDRESS CHANGES OMNLY
DOCUMENT #
STREET ADDRESS
NAME ROHDE, JOHN
sireet aooress | 115 THREE CROSS DRIVE OITY-ST-2P
orv-st-zp | KENANSVILLE FL 34739 T T Pt T B BT e
pov— L L S i e e L
STREET ADDRESS -Hased/02--01052--025
NAME - i -
STREET ADDRESS . -
CITY-81-21P
CITY-ST-ZIP .
B ‘PDQUME[”_'__W, et 3 it e, T ezt 53 [l © STREET ADDRESS - v f i i~ @ Sy e S e o -
- [~ Name ) -
STREET ADDRESS
CITY-ST-2P
CITY-ST-IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CiTY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
., CITY-ST-2IP
OITY-ST-A3
DOCUMENT 4 STREET ADDHESS
NAME
STREET ADDRESS
) CITY-SE-2IP
CITY-ST-3P

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

EJEAAED 11i7oz,

PRINTED NAME OFS/GNING GENERAL PARTNER /] 0Das Daytirne Phone #

SIGNATURE:

dS 811200

CR2E003 (9/01)



of mGarz

Fom 's‘s-4

Dq:mam o the Tremeussy .| .
interra Revenue Service

Application for Employer Identification Number
{For uss by employers, corperations, partnerships, trusts, estatas, churchas,
~ government agencies, sertain: Hjmdmln and olhers. See nstructions.)

S, et

EiN

1.on

|3 g ey v
CMB No, 1645-0003 .

| A

{111+ Name af appiicant (anal'l r-ame) |ue lnllruc!m:)
M John Rohde, L'

. v

Ksep 4 copy‘for YOUur records, CrEo i -
s LU IU rn‘r;. U_T

)

LAE A 0l .Y aclluodl 2 < S W3

.dee name of tus s on. 'Ine 1) AF TEF}‘;EEES}‘NEQEC:)_‘!@EA
. o L A Natn .4

lo Mamg address (sireer audress) (rcom apt ' or sulte no. :
"‘ “115 Three Tross Drive 1+ % ¢

e

Sa B.miness addiess m dmemx |rcrn addlas m Iir-as aa and

LN P ";.u

e City, atate, and' ZIP sode -
. Kénansville, FL" 134739 * Bt

sb Cllv state, md Z!P s..ode &t

D S T

S

8 County and state where pnnclpel business 5 lma
‘Osceola County, Fiorida

P -

it

be
]

John Rohde (SSN#: 262-80-6912)
U e

7 Name ot principal office:, general partner) granicr, owner, of rustor—SSN or [ TIN may be mguired {see h:uumionsl

€a Type ot éntity (Check only one hox.i (see instiuctions)

Cautlon:  if apakcent is & limiied lladility cornpany. sve the Instiuctions fos ine Ba.

T

D Sole pmprlatnr (S3N)
X Parmerehip

T ] parsonat service corp.,
O remic [J Nattonal Guard:

. Swuﬂocal governmant . [ .Famsss:-cooperative
[ CriréR’si church-contiolied organization
[Z] Other nonproth erganization, (spoclfv)

\--l\!v

[ Esime (SSN of decedenty
O Pan semnistrain (SSN:
[ other corporation: (epacify)

2] Truse
D Fedaral gavernmentmiitary
fenter GEN It applicate)

e e e e am e e

3 Other tspecity) e e

“8b H acorpoiation, hame the state or (oieign counllv State "Foreign country
{it applicable; whele ncorporated ¥ Florida N/A
8 FReason tor applying (Check only one box ) /(See instrustions} D Banking purpose (zpecify purposs) .

X started new business {specity ‘ype)

+ Limited Partnership® - . 3 :
i1 [ Hired ‘smployees (Chieck tha box and see line 12.)
.. V] Greatsd a_gensicn plar (spacity type}

E:] Changed type of niganizetion (spacify new typs)

[ Purchasad golng susiness

| iCrestad & trust (spacily ype)

o

2 ) Otherfspeeity) . ... ... . ...

'f'lO Date busineas staried or a(.quhed (monm nav year) (4o Inﬂrucﬂnna)
13 x

L Mareh 6 12000

1

C,lusxng month of accm.nmg yeat (see m[mcnons)
Detember 31

‘;12 Hrs! date ywages or.annuities were pmd,or will be paid (mon'h da i

pmd ronanras:denuﬁsn ‘fmonth, deyyearl ™~ * .0

aar) r Not f.' appﬂcanr isa vwlhho!dmg ugam enrer dats incorne wﬂf
T STTTUNIA ’

_13 Higheut nurnber of. emploveus expected in the next 12 monthy.
.+ 8Xp8ct 16 have any employees during the period, entér -0-.

n’saa Insrmcrfons}

| Nonaqucuiturai Agticulural l Hougehold

|

L J A

Note: /f the appiicant doss ot

14 _Frincipa! activity [see instructions). _lmvestment

18 Is the principal business activity manufaciuring? .

H “Yes," principal product and raw material used

ENo

T

18 To whom are most of the products or ssrvices sola? Fleass check one box.

[ punlic {retam 0 other tspecity)

D Business (wholssale)

G5 wa

Y72 Has the applicant ever applied for an employer identitication number for this of any othe business?

. _Notw: I "Ves, = plesse cornplete #nes.17b.end. 17c,

——

M| Yoo Eine

— —

——— a

——

Lagal name

=== 1Tb" i 'you'checked “Yes™ on iine17a give spplicant’s legal name and trade RBME $hown O pricr 8BHlIcatidr it difterent from iFm 1 &7 2 above.

Trade nmme

V1o Approximate date when end clty and sta
Appiodrrte dets when fhed (mo., day, yedrr

whaere the appiication was tled. £ntes pravicus employer Kentlfication nember 4 known.
Ty and simte whers flied

FrewiGus EIN

nder SHTITNS O parkay, | GEClre thert | Neve &a e (Y GogiceTon, BN 1o e cest 01 my mo wieard aret {;qm % I, Goeed BT ,1::1«0“‘:

~ohn Rohde, General Paitrer

Bushwis ERDNOM NUSbE [Ch:d9 31a9 Gody)

407-892-7135

Fax wiertra numar @ kis Aran soust

y Nerra ond tals (Plegan Typa or prist clesrly.) 4¢7-882.8417
Signature Date
Note: Do 7wt write below this lins. For official uae anly. _
Plaato ‘eave Geo, Ind. Class Size Reagon for applying
biank

For Peperwork Reduction Act Notice, see pags &,

3/16/88

Fubiished by Tax Management Inc, 2 Subsidary of The Buresu of National Afairs, Ire.

Cul. No. 16065N tom $S5-4 (Aev. 42000

55-4.1



