STAPLE CHECK HERE

2007 LIM'TED PA“' NEMRDIIEF MIVIVW M ssems wrws
Due By May 1, 2007 -

”Fs'L £D
SECHETAPY Ar o
DOCUMENT #A02000001292 DIVISIaE (AR OF STape
1. Entity Name LOR (,PA”ONS
THE ROSSITER FAMILY LIMITED PARTNERSHIP 07 JA
N-8 AM 9: (7
Principal Fiace of Business Mailing Address
2933 GOLFSIDE DRIVE 2933 GOLFSIDE DRVE
NAPLES, FL 34110 NAPLES, FL 34110
i I
2. Principal Piace of Busineas - No P.O. Box # 3. Mailing Aodress I “]
Suite, ApL. #. elc. Suite, Apt. #, etc. 04042007 ChyLP CR2E003 {12/06)
City & State City & State 4, FE! Number | | Applied For
35-2182235 Not Applicable
ap Couniry zp Cauntry 5. Certificate of Statys Desired M Ei'gg_l‘;‘::‘;ﬂmai
€. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registerod Agent

Name
ROSSITER, WILLIAM T ___'KO.SSD:.E%__UJM_\AA {.
5051 INDIGO BAY BLVD., STE. #102 Street Address (P.O. Box Numbd is Nat Acceptable)

ESTERO, FL 33928 2- 933 Golgs) pE DRIVE

cm;MAELcS FLTﬂgCnde

8, The above named enfity submiis this staternent for the purpose of changing ifs registeres office or?egis:e«ed agent, of boh, in the State of Florida. 1 am familiarwith, and accep:
the ohligations of registered agent. S———

l
SIGNATURE ‘%’%_Lw / / 4‘ / 07
Signanxe, ypen or prinied Marna of reg egear end e v DATE 1

FILE NOWM! FEE IS $500.00

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

After May 1, 2007, Foe will be $300.00 }
|
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner, [

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAESS
1 hE
MAME ROSSITER, WILLIAM T
STREET ADDRESS | 2833 GOLFSIDE DRIVE CiTY-8T-717
COTY-51-ZF NAPLES, FL 34110 )
DGUMENT 4 STREET ADURESS
NavE ROSSITER, TERRY P | oA
SHEETAGDAESS | 2933 GOLFSIDE DRIVE Siy-st-2 SO0 T=H35105
COY-ST-ZF | NAPLES, FL 34110 ' 014 12/07--010059--017 | #%500.00
DOCUMENT ¥
T
o SIBEET ADDRESS
STREET ADDAESS S J
SiTY-S5-2 CiTr-81-21 ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T N
CTY-5T.7p cnv-st2p
NT
DACUMENS # STREFT ANDAESS
NAME
SIREET ADDRESS
. T A2 Cry-51-7P
CiY-87-zp
DOCUMENT # STREET ADDAESS
HAME
STREET ADDAESS
GiTY-S1. 2P
CITY-§1-219
14, | hereby ceriify that the information supplieg with this fillng does not c1ual|fy far the exemptions contained in Chapter 119, Florida Statutes. 1 furthes certil a( the information
indica‘ed on this report is ifrue and actuiate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the|limited partnership

of the receiver or frustea ’%@fed to execuie this repo:x as required by Chapter 620, Florida Statuies

SIGNATURE: M R / /4"/45 1-?;” {Z‘ 377

|
|




