1

SIAaFLE Lkl HERE

2002 UNIFORM BUSINESS REPORT (UBR)

AGO000000413

10))53

DOCUMENT # PR
1. Entity Name e T- F\LED
' 149
HENRY ROHDE, .LD. o g2 FED 1L PH 2
N oF STATE
Principal Place of Business Mailing Address ) i- F‘P F T%Ré\;’ F LOR'ID A
3600 LAKE TOHOPEKALIGA 3600 LAKE TOHOPEKALIGA TALLRHAS
~§T. CLOUD FL 34772 ST. CLOUD Flx34772--w ,
S S A0 AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FE! Nurnber APPLIED FOR ﬂ Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §Bae Zesq Lf::’:('!"""al
— —SnName_a_‘r-\; ;\:d:res; ;:1 E:Ln“-m-t‘;!egia'\ere:i‘.:;n-l - T 7. Name and Address of New Regislered Agont
/ Name
—FGS%.EP“MA-THM "‘ESQ':‘ = L/ = DS i T Street/ A‘daress SES (P OT ﬁm;&;ﬁraa@ = ':-:‘““'-
C/0 FOLEY & LARDNER
100-NORTH TAMPA STREET, SUITE 2700
TAMPA FL 33602-5804 City FL | Zpcoce

SIGNATURE

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

Signature, typed or printad name of registered agent and title it epplicable.

DATE

9, Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATION ADDRESS CHANGES ONLY
DOCUMENT #
GTHEET ADDRESS
NAME ROHDE, HENRY
STREET ADDRESS | 3600 LAKE TOHOPEKALIGA CIFY-ST-2P
cv-st-2p 1 ST, CLOUD FL 34772
MENT #
00CY STREET ADDRESS SO000045991 279 ——4
NAME r'a “1 s '3?:1.32 f}}r GE ﬂg&
STREET ADDRESS 3
R0 CITY-ST-2P ##**IEB TS5 k]5R.75
__.DOCUM‘ENT_"L Je — - T e T e ; T T - T T w——v-:—*.s""—-‘-—v T et . .
T N -}STREETAD?FESS B ,-f-d_-:—'.;‘;‘.‘rj-—_\_‘ :mmmﬁ:&:_ —— e =
STREET ADDRESS
CITY-ST-ZIP
CTY-57-2P
4
DOCUMENT STREET ADDRESS
NAME,
STREET ADDRESS
CITY-5T-2IP
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIF
GITY-ST-21P -
-
DOCUMENG4 STREET ADCRESS
NAME ..
STREET ADDRESS CITY-ST-ZIP
CITY-ST- 29" =

SIGNATURE: W SIGAATREN

ﬂﬂ%rt“f:

14. | hereby certify that the information supplied with this fiing does 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 shalf have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver cr trustee empowered to execute this renorn as required by Chapter 620, Florida Statutes

I/ #eue,urRo HbE I:n) // / Jo 2

SIGNATURE AND TYPN) OR FRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

<

1v 228100

CR2E003 (9/01)



fom 884 | ..Application for Employer Identification Number _
{For use by employers, corperations, partnerehips, trusts, sstates, churchea, EIN
guvemmom agenciag, cartain lndlvnd.ubr—and othels.-

[ s Keepa coby for your rncm'da

(Rev. Apm 20000 '
‘Mepatment of the Trommury
" Intaermil Revenus Service ; .

lost

Ses nsiructions.) ™

fame of; applxcaﬂt (ltgal nsma) (tu instiuctione; ™ T L 8L
"*Henry.Rohde,, L. )

o aa Pt tea cuit

2 L Jrece name ot busness M’ dmerenl lram nae on line 1)7 <

r'sr

CRETARY OF STATE

4- Malllng addmu {atreet addrals} (room am or wite ne.)

R

_Ga Bu:nmiuddruss {t.different {fﬂ’srh hdma#n‘.miog_ef&q’:aﬂlﬂdb)lnﬁ

G

4b City, state; qnd ZIP code
‘St.°Cloud, FL 34772

iy

Bb Clty, aiste, and 7P code

6 County and etste whare principel busihess is located

i "’3600 Lake Tohopekallga Road o g
¥ ) .

E

1 Qsceola County, Florida . et

.

l Henry Rohce iSSN# 090—16 681 b4 .

7 No'ne ol piincipal offlcer, genaral partner, granior, nwner, of trustor—SSN or ITIN may be mqulud {ses hstmmions)

- e Tvpe._ott_eq_tl_w, (Check onw one hox} (see nSTuGtions)

Cautlon:: if.applicant'is & limited ﬂ'ablf ty company. see tha instructions far iine 8.

] sole pmpslufor (35N l l

O &atatn (SSN of decedem)
B3 Partnersnip il Pewonsi service corp. ] Pan adminletrator (SSN)

D REMIC D Nal!onal Guard -~ D Other corporstlon (spaclh,}
[:] Statatocel government C FarmersJ cogperative D Trust - ; o T
o e __D Cnurch.or-church-contiolted- orgarﬂml'nna— e aa T D Ftdtral gomﬂnnltaw
E] Other nonprotit oiganization (-puch‘y) ’ - {ertter GEN It appl.cabig)
[T] Othes (wpecity) -« oo it
85 I a corporation, namé the siate of _‘lloreiqn country State ‘Forelgn country
[# epplicable} wheie ncorparated’ & _Florda N/A

a

LI FL

E-]] Fleason for.applying.(Chack.anly one box. ) {see nstructions) E] Banking purpose ispecitv purpose)

E Started new business (specity Type}

Limited Partnership =~
- O Hirea employees (Check e box and see lire 12.)
G Created 8 penllon plan (spoufv ype) -

_ D Changed type of oiganization (specify new type) .
D Purchased going business
D "‘.nateda !rust tspeclrv type) - ... . .

] other tspcculv)

10‘ Date budiness started o 464 (monm dav. veer) {see In:lructions) PN B | B i CIOslng manth ot aocm.mm year {see NAIAICTON ) v - cmer -

s s L

+i Mareh's,.2060°.

" December.31.

12 Flnl daite wagﬂ or, mnunm were paid ocwill be paid tmonth, ﬂav yaat} “Note: # applncanr s w!mha!dmy agent, anter date income vrif

NA

138 nghou nurnbvr ot amplay'ees expected i the hext 1 2.montas. - Ncts: /f the !ppﬁcanr does nal
- cxpact 1 have any srrﬂayeos during the perigd, enter -0-.. (sae Instructions; ° . .

i
[

V-

PRt

!" Nonagricultural Agricuitirel | Househotd

14 Principai activity {see instructions) *_Investment '

—

el T

15 Iz ihe piincipal business sctivity manulaciuring? |
H “Yes," princips product and raw maiera used

OYe [Hne

186 To whom are most of the products of services sald? Please check one bax.

O Public (retauy - - [J omer (specity)

2

Business (wholasais)

B wa

17a Has the applicant ever applied tor an employer identification rurnher for this or any othe ouginess? |

Kote: . /f "Ve.s pluu camplare knes '7b and 17: . . -

]

O Yes Eﬂo

s

17k )f you checked “Yes” or line 1?u glve appllcanh legal name.and rade name shawn an:priof_application; if different fiorn tine 1.cr- 2 abave. .-

‘Irade nEime

Appiosimile dme when filed (Mo, day, year) =y o slKe whare filed

17e Approximate date when and cliy and mar where the application wes fled. Enter previous smployer ident

Heation numbar it knowrn .
Previous £IN

Lnder paraliies of Dy, 1 Gere Tt | Rl dodk et (MG 8901 GaTor, wmd 1o the best 01 My #N3 wiedge any oo et, T & e, b:‘ffCCl ana ‘-JF'Fll!!

EUGHIEEE (OHpNONE NUMD INciude A1ee code;

, 407-892-7135
. v Fax ieachune nuinber indule eras coosl
Neme end titls (Pleans typs or print clemiy)  Henry Rohde, Generai Partrer 407-892-6417
Signature Cate
Note: Do not wrile below this fina. For ctticial L:se oniy.
Please leave Geo, Ind. Clam Slae Resson tor spplying
blank

For Peperwork Reduction Act Notice, sespage 4. == 7 =

Cat. No. T0055N

Fom S5-4 @w. 42000

3/18/38 Published by Tax Managemsent inc, 8 Subsidiary of The Bureau of National Affairs. ire. 554.1

- P Vo i



