2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A02000001292

1. Entity Name.

THE ROSSITER FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

5051 INDIGO BAY BLVD., STE. #102
ESTERO FL 33928

5051 INDIGO BAY BLVD., STE. #102
ESTERO FL 33928

2. Principal Place of Business

3. Mailing Address

FILED

" My

NN

Suite, Apl. #, elc. Suite, Agt. #, elc. MOORE CR2E003 (11/03) 91 , ’
City & State City & State 4.‘ FEI Number /f/fé‘/ App}iedfFor
245 ? 'gﬁﬁgmﬂ‘::— Not Applicable
¥ Country Zip Country 5. Certificate of Siatus Desired O ?g'gggfggio"a'
_} 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Y . Name

- - . -

ROSSITER, WILLIAM T
5051 INDIGO BAY BLVD., STE. #102
ESTERO FL 33928

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flenda. | am familiar with, and accept

Signatura, typed or prnled name of regisiersd agent and s f epphcabla.

CATE

9. Capital Contributions
as Shown on record.

$176,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

MAKE:CHECK PAYABLE:T0 FL: DEPT.OF ST
EE.REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | IEER ADDRESS CHANGES ONLY
DOCUMENT # ' STREET ADDRESS
NAME ROSSITER, WILLIAM T
STREET ADDRESS | 5051 INDIGO BAY BLVD., STE. #102 CITY-ST- 2P
CITY-ST-2IP ESTERO FL 33928
DOCUMENT # STREET ADDRESS
NAME ROSSITER, TERRY P I T T T ey
STREET ADDRESS {5051 INDIGO BAY BLVD., STE. #102 oTv.ST2P ﬂ,,;:?‘;;"";j'if“:;]:i !j%'é'—:'f;]'i“é"’- ;;;EEE ot
CITY-S1-2IP ESTERO FL 33928 “ ' i 2
|_ DOGUMENT # STREET ADDRESS
~~RAWE = i L s e e B e 2 -
. STREET ADDRESS
{ CITY-ST-2P
\ €Iy-5T1-2p
Y
3 DOCUMENT # STREET ADDRESS
S | NAME
5| STREET ADDRESS
| CITY-ST-2P
w |, cmy-st-zp
[
C | DOCUMENT ¢ STREET ADDRESS
e | Name
S smeer sooness
w | sl | CITY-ST-2IP
Gl cr-ster %
w =
z COCUMENT # 7 STREET ADDRESS
Ii: NAME .
o) | STREET ADDRESS
A CITY-ST- 2P
CITY-8T-2IP

7
SIGNATURE: %ﬁ%

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am a General Partrer of the limited partnership or
tne receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

W.ilign T. Ea;fﬂé{” Z//Ag/— 239 498 9965

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING GENERAL PARTNER

Dave Daytime Phone #



