., FILE'ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

ROSEWOQOD INVESTORS, LTD.

1a.  DOCUMENT #
A12209

MR AARAW I RATI

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capial Conributions as
Shown on recard.
400 E. SOUTH ST. 400 E. SOUTH ST. 03/05/1982 $210,000.00
SUITE 500 SUITE 500 3. Date of Last Report R
ORLANDD FL 32601 QRLANDO FL 32801 -
1 1!20/1997 5b. Amount of Capital
Contributions m FLORIDA
4. state or Couniry of Farmation date:
2. Mailing Address 2a. Principal Office Address
FL $784,000.00
Suite, Apt. #, etc, Suite, Apt, #, ete,
uite, Apt. i, etc. uite, Ap L 6. FEI Number O Applied For
City & State iy & 55t 582165612 [ Not Applicable
7. Cettificate of Status Dasitad D $8.75 additional
Zip Country Zip Cauntry Fee Required

8. Make check payablm to: Dapt. of State {See raverse side for fee information)

P S, S |

9, Name and Address of Curment Registered Agent

410. ifchanged, naw Registerad Agent/Office

BOURNE, ROBERT A
400 E. SOUTH ST.
SUITE 500
ORLANDO FL 3281

Name

Streat Address (P.O. Box Number |s Not Acceptabla)

Suite, Apt. #, elc.

0 s e L= R S e e
-12/22/908—-010594—-021

City

WSEB“FF':L ﬁﬁ%gzm. Fa

1 ﬂa_ Pursuant to the provisions of sactions 620.1051 and 620.192, Flordda Statutes, the above-named limited partnarship organized or ragisteraed under ihe [aws of the State of Florida, submits this statement
for the purposa of changing its ragistered office or registared agent, or both, In the State of Florida. Such change was authorized by its genarat partner(s). | keraby accept the appointrnant of registered
ageant. 1 am familiar with, and accapt tha obfigations of section 620.192, Florida Statutas.

DATE

SIGNATURE (Registarad Agent Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS IENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narre(s) of General Pariner(s) 1a. (Do‘?fgfr“ ls;:fplia;hg(;]:e;l:;:ﬁ:‘;:rs) 11b. Gity, Stata & Zip Coda 11e. Decl?.lerg;?h{limar
BOURNE, ROBERT A 400 E. SOUTH ST. #500 ORLANDO FL
SENEFF, JAMES M JR. 400 E. SOUTH ST. #500 ORLANDO FL

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

errraat”

DATE

42. |doheraby cartify tha: tha information supplied with this filing Is voluntarily furmished and does not qualify for the examption stated in Section 119.07(3){k), Florida Statutes. | ralease the Division of
Corporations from any liability of non-complianes with Section 119.07{3){k) in the event that the information supplied is deemead exempt from public aczess. | further certify that the infarmatton indicated on
this annual report is true and accurate and that my signature shall have tha same legal effects as if made under cath. [ further certify that | am a General Partner of the limited partnership, receiver ar trustes
smpowarad 10 axecute this report as raquired by chapter 620, Flarida Statutes.

'\

10/20/98

Typed or Printad Nam# of General Partner Signing Form

Robert A.

Bourne

Daytima Talephone Number

(407) 650-1000

CRZEQ03 (8/98)



