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STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 * -
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DOCUMENT # A00000001851
1. Entity Nama
ROSS/CARRIER ASSOCIATES, LTD.
Principai Place of Business Mailing Addrass
185 TWELVE DAKS LANE 1514 NIRA
PONTE VEDRA BEACH, FL 32082 JACKSONVILLE, FL 32207
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FILED

Apr 04,2008 08:00 Al
Secretary of State
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CR2E003 (12/06)

4. FEI Number Applied For
59-3684019 Not Applicabls
$8.75 Aaditional
Fee Required

6. Name and Address of Currant Registered Agant

DANIELS, NICHOLAS M ESQ.
SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE., SUITE 2400
MIAMI, FL. 33131
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istered agent.
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8. The above na entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the Sfa

ta of Florida. | am familiar with, and accept

Signature. typﬁ 4 prinied name of mgil'mud -6.nl and title if applicable. [74

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12 GENERAL PARTNER INFORMATION e
DOCUMENT # POO000111322 ;

NAME ROSS/CARRIER GROUP, INC, y L

STREET ADDRESS | 185 TWELVE OAKS LANE 3 it IR £
oTY-S-ZP | PONTE VEDRA BEACH, FL 32082 AN SRR
DOCUMENT # : ok
NAME

STREET ADDRESS

DOGUMENT #
NAME

STREET ADDRESS
QTY-ST-2IP
DOCUMENT #
NAME .
STREET ADDRESS
CITV-ST-'ZIP

DCCUMENT #
NAME

STREET ADDAESS
CITY-§T-2P

DOCUMENT ¢ '
NAME

STREET ADDRESS
CmY-ST-20 .o~
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NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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indicated on this raport is true and accurate and that my signature sh
or tha receiver or trustee erppowerad to execute this report asre%ind by Chapter 620,

Y

SIGNATURE:

14. | heraby certity that the information supplied with this filing does not qualiiy for the exemptions contained in Cha&)ter 119, Florida Statutes. | further certity that the information ’
all have the same leF?algﬂ%cl as if made under oath; that | am a General Partner of the limited partnership
orida Statutes

M{ s 1DENT 4f/ f/o 5

siGngfURE AND TYPED OR PRINTED NAME OF BIGNING GENERALPARTH

Daytime Phone 4




