STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A00000001851

Secretary of State

Feb 12,2007 08:00 AM

1. Entity Name

ROSS/CARRIER ASSOCIATES, LTD.

Principal Place of Business

185 TWELVE OAKS LANE
PONTE VEDRA BEACH, FL 32082

Mailing Address

1514 NIRA
JACKSONVILLE, FL. 32207
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01302007 No Chg-LP CR2EQ03 (12/06)
4, FEI Number Applied For
59-3684019 Not Applicable
$8.75 Additional

8. Certilicate of Status Desired (] Feo Required

8. Name and Addreas of Current Registered Agen
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DANIELS, NICHOLAS M ESQ.
SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE., SUITE 2400
MIAMI, FL 33131
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8. The above named entity submits this staternant for the purpose of changing its registered office or registared agent, o both, in the State of Florida | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure. typad or printed nama of ragistered agant and iitle if 2pplicable.

DATE

FILE NOW!11 FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00

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

DOCUMENT # P0O0000111322

NAME ROSSICARRIER GROUP, INC.
STREET ADDRESS | 185 TWELVE QAKS LANE '
CITY-ST-21P PCONTE VEDRA BEACH, FL 32082

DOCUMENT #
NAME

STAEET ADDRESS
CITy-ST-2iP

COCUMENT #
NAME

STREET ADDRESS
LImY-§1-20P

DOCUMENT #
NAME

STREET ADDAESS
CiTy-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST1-2P

DOCUMENT #
NAME

STAEET ADDRESS
CiTy-8T-21P
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14. | hereby certify 1nat the information suppfied with this fiing does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a General Partner of the limited partnership

or the recelver of lrusteg empowerad to execute this r%;q;d by Cha??&
SIGNATURE: ‘% 270 %

orida Statutes

£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
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