STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 CFILED
A04000001432 SECRETARY OF STAIE
DOCUMENT # DIVISION TF LORPORATIONS
ROLLING WHEELS LIMITED PARTNERSHIP 05 UL It
AM 9: 6
Principal Place of Buginess Mailing Address
20518 GORDEN HILL LANE 20518 GORDEN HILL LANE
HILLIARD, FL 32046 HILLIARD, FL 32046
H
S ST R AR SR A AR
Suite, Apt. ¥, ¢te, Suits, Apt. #, efc. 07052005 Chg-LP CR2E003 (10/03)
City & State City & State 4. ij.l- TUTM_), ] LL(D _..) ,7 7 :gtpi::‘]::fabla
Zip Country Zp Country §. Certficate of Status Desved [ ﬁg-gm""""
8. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registersd Agent

Name

GLENN ALLEN DAVIS
20518 GORDEN HILL LANE Streat Adgress (P.O. Box Number is Not Acceptable)

HILLIARD, FL. 32048

City FL J Zip Code

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

SIGNATURE
Sigrawre, typed or prinesd name of regisisnad agent snd e i apylicatis. DATE
9 ita] Contributions 10, Amaunt of ital Contributions (n accordance with 5. 807,193(2Xb), F.S.,
E:’ghm onrecord,  $0.00 n FLORI%E:: dato. ' O 5 gmﬁeolrumrte_d partnership did not necer)ve the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFRCE.
NOTE: Genora! Partnors MAY NOT ba changed on the form; an amendment must be filod to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAE GLENN ALLEN DAVIS STREET ADORESS
STREET ADDRESS | 20518 GORDEN HILL LANE stz
oM-STZP | HILLIARD, FL 32046
DOCUMENT ¢
N DONNA LYNN DAVIS STREET ADDRESS
STREET ADDRESS | 20518 GORDEN HILL LANE —
CITY-§T-0IP -y ¥
e e AROETTEEOLS
! STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT ¢ STREET ABDRESS
NAME
CITy-5t-1p
Y- 5T-2P et
! STREET ADDRESS
NAME
STREET ADDRESS
LIy -ST-2P ity -S51- 1
! STREET ADDAESS
HAME
ADORESS CITY.ST- 2P
omvdsr-mp =

14, } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify thal the information
dicated on this report is rue and accurate and that my signature shall have the same | effect as f made under cath; that | am a General Partner of the limited partnership or
receiver or trustee empowerad to execute this raport as required by Chaptar 620, Florida Statutes

SIGNATURE: @ %N QM - -0 SoURIYYD/p

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytime Phors #




