2001 UNIFORM BUSINESS REPORT (UBR) "~

DOSUMENT #  AOO0O00000741 FILED

ROSEMARY SELLERS FAMILY LIMITED PARTNERSHIP o1 w3 Py 12: 03
— ) - - TATE
Principal Place of Business Mailing Agdress SEQRL‘ \RY BF S
520 QAKWOCD BLVD. 520 OAKWOOD BLVD. TALL ARASSEE. FLORIDA
OLDSMAR FL 34677-3414 OLDSMAR FL 34677-3414

s A

2. Principal P'ace of Business
50 S BeLcwER RD
Suite, Apt. #, etc. Suite, Apt. #, etc. ; // g_ DO NOT WRITE IN THIS SPACE
City & State City & §_1_ate 4.’FEI Number Applied For
C'L bAnUAfEYL FL' b?" 3“15-‘/2 0 Not Applicable
Zip Country o, Country ” » : $8.75 Additional
. *'-.; ] 7227 ‘S" “ SA' 5. Certificate of Status Desired [} Fee Required
- 6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
Name
L] TE"EI
HODGES’ PAUL *S Streat Address (P.O. Box Number is Not Acceptable)
409 PEGASUS AVENUE SOUTH

CLEARWATER FL 34625 5D So [Kefcher A F1)S

City Zip Cod
FL | 5%%és
8. The above named entity submits this statement for the purpose of changing it registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, Typed or printad nama of registered agent and litle it applicable. (NQ1 =: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $10 000 000 m ) 10. Amount of Capi al Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE !
as Shown on record. ' ' * in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners-MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nocuvenT s |L.00000005139 #-
STREET ADDRESS
NAME ROSEMARY SELLERS MANAGEMENT, L.C. S0 S BELCHER Rol s
sTRee! ADORESS |520 OAKWOOD BLVD.
CITY-ST- 2P
on-51-2¢ | OLDSMAR FL 346773414 CLEARWAIER FL T37Vex
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-7IP
— = T— Y prmp—
DOCUMENT # : 4l;j l:" i -‘dt%-:::% ]qu 3 -
oy STREET ADDRESS 05300 =-01046-- 01k
STREET ADDRESS N Conn? Ul SGI=T N PR
CiTY-S1-ZIP
CITY-81-2P
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS C ST-ZIP
orv-st-ze & e
DOCUMENT # | STREET ADDRESS
NAME .
STREET ADDRESS
CITY-5T-21P
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fc r 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 as if made under oath; that | am a General Pariner of the limited partnefship or

the receiver or trustee f;ﬁpowered to execule this report as required by Chay ter 620, Florida Statutes

SIGNATURE? Wcrﬁjt i biiiGies Catuer 2240R01  337-461- 5834
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER AL PARTNER Date Daytime: Phone #

v S2HriD0

. CR2ED03,(11/00)



