STAPLE CHECK HERE

{ 2. Principal Place at Busingss

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- &

DUE BY MAY 1, 2006

DOCUMENT # A00000001747

1. Entity Mama

ROCARDAN UIMITED PARTNERSHIP

—.

Frincipal Mace of Busingss

918 QLD DIXIE HWY, S.W. T
VERD BEACH FL 32962

_ - Mailing Address

VERQ BEACH FL 32962

815 OLD DIXIE HWY, S.W.

3. Mating Adoress

Suite, Apt. #, e1c. Suite, Apt. #, elc.

FILED
Feb 20,2006 08:00 AM
Secretary of State

R

PEIRCE, MARK .
915 OLD DIGE HWY, S.W.
VERQ BEACH FL 32962

1st MOORE CR2EQO3 {10/05)
City & State Cily & Stats 4. FEl Namber Apphed For
59‘3580984 _Nm Appl_\s}a‘g
Z " ’
& Courry ® Courniry 5. Cofficate of Status Desired ] $9-7%9 Addttianal
Fee Bequired B
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent ’
Name

Strest Adoress {P.O. Box Number 15 Not Accepiable)

Ciy

FL i Zip Code

accept ihe obligations of registersd agent.

SIGNATURE

8. The above named enlity submits this stetement {ar the purpose of changing its registarad oftice or registared agent, or both, in thg State of Florida, 1 am famitiar with, and

Signanr, typed or prited newoe of tegretered agent and (WG H applicabe.

DATE

_ FILE NOWIIL Foo is §500. ¥++ Affe

May ¥, 2008, feg wil b $900. 544 e

R e

heck pay:

A GENERAL PAﬁTNER THAT IS A BUSINESS ENTITY MUST BE REG
NOTE: Generaf Partners MAY NOT be changed on the form; an amendment must be filed to change a general patrtner.

ISTERED AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY _
DCENTF | POOCOOT10B803 SIREET ADBRESS
NAME ROCARDAN MANAGEMENT, INC. —
STRECT MOCAESS {915 OLD DIXIE HWY, W,
s CIFY-ST-ZF | 7
Gy-st-zF  IVERQ BEACH FL 32882 £1%s .quﬂﬂqguﬁgiﬁi(ﬂnr LIy nm
o - [ PO PO R TN R RIS T I Pt R 5 SN AR TS 8 I B 1 )
[ STREEY ADDRESS
HAME
SHREET ADGRESS
CiTY-57-2p st
DOCOMENT 4 STHEET ADDRESS
HAVE -
STREET AUERESS CITe-Si-@P
Cify-§F-2r -
oo
CUMENT # STREET ADDRESS
HAME
STREET ADORESS UTY-5T-21p B
Cimy-51-2P o
DOCUMEN) # STREET ADDRESS
HAME
STREET ADDAESS CITY-ST-ZIP
City-S7-2IP -
DY
DCUMENT # STREET ADDRESS
NAME
STREET AQORESS CITy-87- 28
CIvy-ST-2r -

ar tha receivar or trustes am| rad acute this

SIGNATURE:

14, 1 nereby cerify that she information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Flarida Statules. t furthar certify that the infar}nai'-.
sndicated on this report is true end accurgle and that my signature shall have tha same lagal effect as if made undar gath; that 1 grn a Ganeral Paniner o1 he limited pannarsh
rt as required by Chapter 620, Florida Statutes

[ —



