STAPLE CHECK HERE

FILED

2004 I.IMITEDDPARTNERSHIP ANNUAL REPORT Apr 20,2004 08:00 AM
ue By May 1, 2004 Secretary of State
DOCUMENT # A02000000869
1. Entty Name
CSR OCALA, LTD.
Pncipal Flace of Business Mainng Address
275 CLYDE MORRIS BOULEVARD 275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T e A A O
Sutle, Apt. #, elc. Sulte, Apt. #, ete. 01122004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
41-2045392 Not Applicable
Zip Country Zip Country 5. Certheate of Status Desired I ?‘g.giﬁ:fci[ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VOGES, WILLIAM J -
275 CLYDE MORRIS BOULEVARD Sireet Address {P Q. Box Number is Naot Acceptable)
ORMOND BEACH, FL 32174

City FL l Zip Code

8. The above named enlity submiits this staternent for the purpose of changing s registered office or registered agent. or both. in the State of Flonda, | am famuiar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Sigratue, tyood of pin‘ed name of regrsterad agent and Ltle  appiicnle BATE
9, Capital Contributions 10. Amount of Capitai Contghutions R
as Shown an record, $3‘500’000-00 it FLORIDA lo date & .
3,800,000

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 13. ADDRESS CHANGES ONLY
DOCLMENT 2 P10000093902 SIReET AGDRESS

NAME ROOT REAL ESTATE CORP, )

STREETADORESS | 275 CLYDE MORRIS BOULEVARD Oty 3T 2

oIy S1-ap ORMOND BEACH, FLL 32174

DOCUMEN) ¢ | M94000000022 J—— HOO00T 250
NAME ROT, LL.C. Ui A S -BN0nR- 3 5ok 20
STREEY ADDRESS | 275 CLYDE MORRIS BOULEVARD T

CIY - ST-2IP ORMOND BEACH, FL 32174

DOCUMENT 2 SIRELT ADDALSS

KAME

STREET ADDRESS Y S AP

oIty Sl-ap

DOCUMENT # Silkt T ADGRESS

NAME

STRELT ADDEESS GuY §1 AR

oy §1- e -

UOCUMENT ¢ STREET ADBRESS

NAME

STREET ADDRESS [INIAR

oY ST 2P i

DOCUMENT S4RLET ADDRESS

NAME

STAEET ADDAESS ciy 57 2P

ind ST-UR

14. | hareby certify that the infor
Indicated on this repart i
the receiver or trusiee

forsupplied with this king dces not gualify for the exempuon stated irr Seclion 112 C7(3)(i), Florida Stalutes. | lurther Gertify that the wigrmation
e angfaccurale and that my signature shall have the same legal effect as if made under oalth, that | am a Genaral Partner of the limited partnership or
1o execute this report as required by Chapter 620 Flonda Statutes

Philip Maroney, Vice Pres 4/7/04 386.671.4908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Late Saybme Prgne #

SIGNATURE:




