2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A01000000864

1. Entlty Name

JOHN L. ROOF FAMILY LIMITED PARTNERSHIP

Principal Flace of Business

6421 CONGRESS AVE
STE 117
BOCA RATON, FL 33487

Mailing Address

6421 CONGRESS AVE
STE1?
BOCA RATON, FL 33487

May 31, 2006 08:00 AM

FILED

ecretary of State

JORE WA

' 01102006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE Py ropiea o
65-1124188 Not Applicatle
5. Certificate of Status Desired [l gg‘;?q "nfed‘;"‘mai

6. Name and Address of Current Registered Agant

ROOF, JOHN DAVID
6421 CONGRESS AVE
STE 117

BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

STAPLE CHECK HERE

8. The above namead entity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typad o pricted hama of registered agerd and title f applicsie. DATE

FILE NOWII! FEE I8 $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.
NOTE: General Partners MAY NOT be changed on the form; an amandment must be filed to change a genaral partner.

12 GENERAL PARTNER iNFORMATION

DOCUMENT #
NAME ROOF, JOHN D

STREET ADDRESS | 6421 CONGRESS AVENUE
CIrY-sv-2p BOCA RATON, FL. 33487

DOCUMENT 4 LRGN0 SE :ig i

NAME ROOF, THOMAS A US.f’?-JTHlJi.-J-"‘d!_b 2-006 500,00
STREET ADDRESS | 218 W COLUMBUS ST.
CITY-ST-2P KENTON, OH 33426

DOCUMENT ¢
NAME

STREEY ADDRESS
CHTY-ST-2AP

DO NOT WRITE

IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
CiTY-53-2P

DOCUMENT #
NAME

STREET ADDRESS
CIFY-ST-2¢

DOCUIMENT #
RAME

STREET ADDRESS
CIvy-ST-2P

14. ! hereby certify that the infoq)
indicated on this report |
or the receiver or trust

ion supplied with this filing does not c|ualify for the exernptions containad in Chapter 118, Florida Statutes. | further certify that the information
e an accurate and that my shall have the same legal effect as if made under oath; that | am a General Pariner of the timited partnership
empowergd to executa this repolt as reqbied by Chapter 620, Florida Statutes
o/ci/06
L=

SIGNATURE:

SGNAJURE AND TYPED OR PRINTED NAME S¥ SIONING OENERAL PARTHER Caytime Phone &
[ ManAzRE X

L o,




