2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A06000000986

1. Entity Name
ROOT CAPITAL PARTNERS, LIMITED PARTNERSHIP

Mailing Address

275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL 32174

Principal Place of Business

275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL 32174
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€. Name and Address of Current Registerad Agent
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8. The above namad enlity submits this stalement for the purpose of changing its regisiered office or registerad agant. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea of printed name of ragigterad agent and tiia if appucapre,

DATE

FILE NOWIlI! FEE IS $500.00
After May 1, 2008, 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

PO6000102548
ROOT CAPITAL, INC. co
275 CLYDE MORRIS BOULEVARD o P
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DOCUMENT #
NAME

STRLET ADDRESS
CIry-81-2P

DOCUMENT # i
NAME :
SIREET ADDRESS ) '
CITY-5T-2P

DOCUMEN; #
NAME B eI
STRLET ADORESS ‘

oTY-51-2P

DOCUMENT #
NAME N
SIREET ADDAESS i
CITY-ST-2IP . e,

DOCUMENT ¢ _
NAME Lo
STREET ADDRESS
CIIY-51- 2P

STAPLE CHECK HERE

DOGUMENT #
NAME

STREET ADIDRESS
CITY-§T-21P Lor e

Lo n-rmq /03~80

4 U T L B R
. 5 .

S yooooodrydas i
135~

-116 50000

o
R SR

DO NOT WRITE L
INTHIS SPACE

i’!l' B

N t i [ " ot .
. LA e
) . i g

14. | heraby certily thal the information supplied with this filing does not

indicated on this report is true and accurate and that my signature shall have the same legal affect as if made un
or the receiver or lrusmg‘emd to executa this report as required by Chapler 620, Florida Statutes

m M‘D\Eileen Dittbenner, VP 3/29/2008 3866714908
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ﬁuallfy for the exemptions contained in Cha(fter 119, Florida Statutes. | further certify thal the infermation
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SIGNATURE AN TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER
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