i

STAPLE CHECK HERE °

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A06000000986
ROOT CAPITAL PARTNERS, LIMITED PARTNERSHIP

FILED

WOTAPR 13 gy g

SECRET,

Principal Place of Business Mailing Address TA L L A HA%@EEO Ff._-s TATE
275 CLYDE MORRIS BOULEVARD 275 CLYDE MORRIS BOULEVARD +FLOR! DA
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e DA ThEn MY

Suile, Apt. #, efc. Suile, Apt. #, etc. 01032007 Chg-LP CR2EQ03 (12/06)

City & State City & State 4, FE! Number Applied For

59-3152583 Not Applicable
Zp Country e Country 5. Centificate of Staws Desired L] Ei-;esqafgdm""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOGES, WILLIAM J
275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registerac agent and tite it applicabe.

DATE

FILE NOW!!! FEE IS $500.00

After May 1, 2007, Fee 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
DOCUMENT # PO6000102548
STREET ADDRESS
NAME ROOT CAPITAL, INC.
STREET ADDRESS | 275 CLYDE MORRIS BOULEVARD P
CITY-ST-ZP ORMOND BEACH, FL 32174 . o g e —
- 1R LB PRS- B B B
DOCUMENT # [ S N P S-S W T -H
STRFET ADDAESS 1 A2 N Nd B - F0OE M
NAME [ A (- il et SSHE T L]
STREET ADDRESS CITY-S1-71P
CImY-$1-2IP 7
DOCUM
OCUMENT ¢ STREET ADDRESS
NAME
STREET AUDRESS .
CITY-ST-2IP ha
D
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iIF
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY - $7-2IF
CIY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CATY-§T-ZP
CITY-ST-2IP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. 1 further certify 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; thal | am a General Partner of the limited partnership
of the recelver of trustee empowered o exgeute this report as required by Chapter 620, Florida Statutes

susNAnluRéKZZ::Séﬁr—iL

William J. Voges, Pres. 4/1/2007 3866714908

SIGNATURE AND TYPRD OR PRINYED NAME OF SIGNING GENERAL PARTNER

Date Dayume Phone #




