STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT ° FILED

Due By May 1, 2007 May 01, 2007 08:00 /
DOCUMENT # A04000001871 T g .

1. Entty Nama
RM AT ST. LUCIE WEST DEVELOPMENT, LLLP

Principal Place of Business Mailing Address
g?(ZJS S. UNWERSITY DRIVE . 3325 S. UNIVERSITY DRIVE
210
- e WA
04232007 No Chg-LP CR2ZEQQ03 (12!06)
DO NOT WRITE IN THIS SPACE TR oTedFor
. 20-1941899 Not Applicable

$8.75 additional

5. Coartificate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

ROSS REALTY INVESTMENTS, INC. : -
3325 S. UNIVERSITY DRIVE DO NOT WRITE

DAVIE, FL 33328 IN.-THIS SPACE

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | arm familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tme if BpDICADIE. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Foe 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

DOCUMENT #
NAME RM AT ST. LUCIE WEST DEVELOPMENT GP, LLC .
STREET ADDRESS | 3325 S. UNIVERSITY DRIVE, SUITE 210 UDGDDD?EEBSB

DOCUMENT #
NAME

STREET ADDRESS
CIry-S1-2iP

T | DAVIE. FL 33328 05421/07-80032-023 500. 00

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE '

Cy-51-7iP

NAME
STREET ADDRESS
Cry-SsT-2IP

DOCUMENT # IN THIS SPACE - .

DOCUMENT #
NAME

STREET ADDRESS
CTY-ST-21P

DOCUMENT 4
NAME

STREET ADDRESS
CITY-§1-7IP

o

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurat that my signalure shall have the same legal effact as if made under oath; that | am a General Pariner of the limited pannership

or the receiver or trustee empowgrad to eptcule this report as required by Chapter 620, Florida Statutes 4

L

LIRY
i

e e s

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytme Phone #

¢

cretary of State



