STAF'LE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT LED
Due By May 1, 2005 Pl

. 1S
DOCUMENT # A05000000003 o5 APR 2g PH ik
1. Entity Name
ROBERT ROSCHMAN FLP, LTD. gTAT L
SECRE \EQ\ESFFLUR‘D A
TALLAHASS

Principal Piace of Business Mailing Address
6300 N.E. 15T AVENUE 6300 N.E. 1ST AVENUE
SUITE 300 SUITE 300
FORT { AUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
e v IKACEA AN ERE

Suite, Apt. #, etc. Sulto. At # etc. 04262005  Chg-LP CR2E003 (10/03),

City & State City & State 4. FE! Number | Applied For

Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired | ?esggesm‘:‘i?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SADER, ROBERT L
1901 W. CYPRESS CREEK ROAD Streot Address (P.O. Box Number is Not Acceptable)
SUITE 415
FORT LAUDERDALE, FL 33309
City FL | Zip Code

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

SIGNATURE

Signature, lypad o printed name af reqistered apent and title if applicable, DATE
9. Capital Contributions 100.00 10. Amount ot Capital Contributions
as Shown on record. $ - in FLORIDA 1o date.

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 INFOAMATION 13, ADDRESS CHANGES ONLY
DOCUMENT/ | LO4000094115
STREET ADDRESS
HAME RJR INVESTMENT, LLC
STREETADDRESS | 6300 N.E, 15T AVENUE, SUITE 300 CITY-ST-27P
€nY-5T-2P | FORT LAUDERDALE, FL 33334
P—— S 4?1 '??1 b= ] =
STREET ADDRESS T ] T

ey 05/20/0h--T1043--0T¢_ #4T41.25
STREST ADDRESS my-ST-2P
CHY-§7-21p e
OOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-21P
CITY-5T-20 _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
LITY-5T-2IP e
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS P
| omy-sT-zp e
DCI IMENT #

C.U B STREET ADDRESS
NAME
STRELT ADDRESS Y- S1-2P
CITY-51-28 e

14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exgcute this report as requirad by Chapter 620, Florida Statutes

pr

sIENATORE AND TYPED OR PHINTED NAME OF GIGNING GENERAL PARTNER Date Daytme Phane #

Jolm Roschman Troster , Tohn A.Koschman Rev.Trost
smnmune% chrcemm 12{22{83 . Manaoing Memboec_of Grarea! Party




