STAPLE CHECK HERE

< -
2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A02000001612 FILED
1. Entity Name
A&G ROSS FAMILY LTD.
0T HAY 2L AH 9: 1,2

Principal Place of Business Maliling Address S"EC}\.[;J '.-pr}n( (Jar S TA T E
3325 S UNIVERSITY DRIVE 3325 S UNIVERSITY DRIVE TALEAHASSEE, FLORIDA
210 210
DAVIE, FL 33328 FL DAVIE, FL 33328 FL
P AR T[S 0GR AR

Suite, Apt. #, elc. Suite, Apt, #, ete. 04252007 Chg-LP CRZE003 (12/06)

City & State City & State 4, FEI Number Applied For

65-0921097 Net Applicable
Zip Country e Country 5. Centificate of Status Desired O ge?a-gesqlirde%ﬂbnal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS REALTY INVESTMENTS, INC.
3325 5. UNIVERSITY DRIVE Street Address (P.O. Box Number is Mot Acceplable)
210
DAVIE, FL 33328
City FL | Zip Code

8. The above named entity subrrils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tdle it applicable. DATE
FILE NOW!!! FEE 1S $500.00
After May 1, 2007, Fae 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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENG 4 STREET ADDRESS BIRIEE B ] oo b o
NAME ROSS, ALBERT D DD 103sz=29270
STREET ADDRESS | 3325 § UNIVERSITY DRIVE SUITE 210 RO 7O =T 023 ¥Fa00. 00

CiTY-57-2P
CITY-ST-2IP DAVIE, FL 33328

DOGUMENT #

TREET ADI
NAME ROSS, GER' D ST
STREET ADDRESS | 3325 R UNIV ITY URIVE PNITER10 CITY-ST-2P
CITY-ST-2IP DAVIE, 33328

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S7-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2iP
CITY-Si-2iP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS Ciry-§1-2IP
CiTY-ST-2IP _
DOCUATENT #

il STREET ADDRESS

NAME

STREETADDRESS
CiTy-§1-2IF
CiTY-5T-2IP

14. | hereby cedify that the infpamation plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report i rate and that my gignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pantnership
or the receiver of trusteg’ erfpowefed tp execute this pegiort as required by Chapler 620, Florida Statutes

SIGNATURE:/ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




