2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008

DOCUMENT # A00000000412

1. Ennty Name

LEROY ROHDE, LTD.

Princigal Place of Business

4400 ROHDE ROAD
OKEECHOBEE FL 34972

Mailing Addiess

4400 ROHDE RCAD
OKEECHOBEE FL 34972

FILED

Mar 24, 2008 08:00 Al

Secretary of State

T

2. Principal Placo ot Business - No PC. Box # 3, Mailing Agdress
Suita, Apt. #, stc. Suite, Apl. », elc. 1st MOORE CR2E003 (10/07)
City & State City & State 4. FEi Number Applied For
75-2986862 Not Apglcable
Z Country Z Count iti
P LNy P Ountry 5. Certficate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Currant Registered Agent 7. Namd and Address of New Registered Agent
Nama

LOWMAN, WILLIAM R JR.
1000 LEGION PLACE, SUITE 1700
ORLANDO FL 32801

Streef Addrass {P.O. Box Number is Not Acceptable)

Zip Code

Cly FL

8. The above named entity submite this statement for the purgoss of changing its registered office or registered agent. or both, in the State of Florida. 1 am farriliar with. and
accept the obligations of registered agent.

SIGNATURE

Sguature. boed o prniad nam of ‘=y-sim= o Bt and ihe & applicobile . ATE

dihn, B AT LI A RS A eX T | R4 R Tyt BTy ke 4 e T A Hw..w”es' ﬁ“ﬂv R T L] g"{_nhu‘ ,,xs%wu»r e N Y L e T T
wa;,ms NOWHIT Faa is ssoo Aftér; a§p1,;2008 fae will b bo S jgu e 'check payablo ito;Florlda Ytmf:“ rtmant of Sta ta.
~%&nxn‘l-( T o Sobbddere ok A OF C‘»WS’- i —mh.er M R MJRVP»«A, ad e iR ik be, s T HE AR H G et 3

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
MENT
DOCL'JI‘ ENTS | PO3000128803 STREET ACDRESS
NAME LERQY ROHDE, INC.
STREET ADOSESS | 4400 ROMDE ROAD P
erv-sT-2¢ | OKEECHOBEE FL 34872 - LOO000E e 2
LS LS00 200 R0, o
DOCUMENT # SIREET ADDRESS 1 T == NHEEERY ]
RAME
STREET ADDRESS CTY-ST-2P
OITY-51-27 -
DACUMENT £ | STREET ADDRESS
NANE
STREET ADDRESS .
CTY-ST- 7
oy-§1- 210
DOCUMENT
STREET ADORESS
HAME
SIREET ADDRESS i
CITY -5T-21P
CITY-ST- 2P
MENT ¢
DOGUME STREET ABDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T- 70
CUMERT
DOCUMEHT # STREET ADDRESS
NAME
STREFT ADDRESS
; GITY-ST-21p
CITY-5T-212

14, | hereby cerlify that the information supplied wilh this tiling does not qualify tor the exempllom conlained in Chapter 119, Florida Statutes. | furthar certidy thal the information
indicatea on this report is true and accurate and that my signature shall have the same segat efiect as it made uncler oath; thal | am a Genaral Partner of trie hmited parinership

ar the receiver or lrusiee empowered 10 exacute this repart as required by Crapter 620, Flonda Statutes

\—g":ﬁh« (QM'J-L&_, U (L

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:




