2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000001747

1. Entity Name

ROCARDAN LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 01 APR -'& AM IO: lll
2020-GORDOYAAVENHE: PE-BON-09
VERO BEACH FL 82960 VERQC BEACH FL 82961 Tiﬁ%i%&%%};g FFE}(-)%‘{DEA

2. Principal Place of Business 3. Malling Address “lll"“l" |I”“

S B e oy 5 B B e ag 5 [T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Vero B&Q&A ¢ | AT tro B Qa.CLl { FL 59-3L%09¥% ’-1'- Not Applicable

Zip | Céuntry -~ ) Zip ‘| Country ' - I 7 iti

32962 2290L2. 5. Certificate of Status Desired | ?eae Resq lﬁ?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEIRCE, MARK %treel Address (P.0. Box Nurpbqr is Not Acceptable)
1615 26THAVENUE~ 1S _Old Dikie Huwy, S

VERO BEACH FL $2060—

o FL | 35362

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

SIGNATURE
Signatura, typad or printed name of ragistered agent and tithe if applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE
9. Capital Contributions 000 000 00 . 10. Amount of Capital Contributions 11, MAKE CHEGK PAYABLE TCO DEPT. OF STATE
as Shown on record. $4! v . in FLORIDA to date. ﬁﬁﬁl 000,000 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 | KB ADDRESS CHANGES ONLY
BOCUMENTZ  [PADD00106803 l—/w
STREET ADDRESS

wue [ROCARDAN MANAGEMENT, INC. 1S Old dixe Hwy, SW

staee" 008653 J9320-CORDOVA-AVENHE:

CITY-ST-2IP _3 2.96

civ-81-2°  WERO BEACH FL 92960 z
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CTY-ST-2F

CITY-57-2P - o . D P . - ) . . -

DOCUMENT # STREET ADDRESS

NAME

STRFET ADDRESS CITY-ST-2IP

CIFY-5T- 2P

pv— > N T ] El!]!i[_'l T :%!—- e i e e e
ooy STREET ADDRESS T 1"‘;,{{ = _T[I’Eé}—-ﬂ 15
STREET ADDRESS CITY-5T-ZP o - Ach. o
CITY-ST- 7P -
D

OCUMENT # s, STREET ADDRESS
NAME " ]
STREET ADORESS |~ CITY-§T-7IP
cnv-st-zp [sd o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -

14. | hereby certifg that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that [ am a General Partner of the limited parinership or
the raceiver or trustee empowered ecute JH report as required by Chapter 620, Florida Statutes

P ECLITIED rifos oy SU SET 1402

HINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER 4 Défa Daytime Phone #

SIGNATURE:

1582100

v

CR2E003 (11/00)

s



