FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE r I ’ r. D

FLORIDA DEPARTMENT OF STATE
Sandra Mortham G7 JAN -6 AMIl: 16
Secrelary of State
DIVISION OF CORPORATIONS SECRET/Ae 1 UF STAE \,\G\

TALLAHASSEE, FLDREDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Limited Partnerstip 1a. DOCU M ENT #

A13274
|ﬂllllllllilblllﬂlllﬂlllllllllllllllllIllllllllmlllIIIIIIII|II|

ate F Regi « Capital ibutions
Frincipal Office Address 3. Date Formed ot Reglslered 5ﬂ Sgg\;;?\ o%orelgord.m B

ROSEMONT HOMES, LTD.

Mailng Address

123 WISTERiA DR 122 WISTERIA DA 10/07/1982 $5,500.00
LONGWOOD FL 32779 LONGWOOD FL 32779 o '
« Date of Last Report

10f05/ 1995 5b. Amount of Capital

Contributions in FLORIDA

4, state or Country of Formation to date:
2. Mailing Address 28, Principal Office Address L
ite, Apt. #, elc. Suite, Apt. #, etc, ] .
Suite, Apt. #, elc o 6. Fggh:anéber : ED] Applied For
25 E 5 Not Applicable
Ciy & State Crty & State PP
< 7, Cartificats of Status Desied (3 $8.75 addiiona
Zip Country Zip Country Fee Raquired
8, Make check payable to; Pept. ol State (See reverse side for fee Information)

Q. MName and Address of Current Heglstered Agent 10. f changad, new Registered AgentOffice

 RIZZO, GUY T. ares
123 WISTERIA DRIVE Street Address (P.O. Bax Number |8 Not Acceptable)
LONGWOOD FL 32779 Sulta, Apt. ¥, alc,

Zip Code

City FL

108, Pursuant to the provisions of seclions 6201061 and €20 192, Florda Statutes. the above-named limited parinership organized o registered under the laws of the State of Florida, submils this statemant
for the purpose of changing its registered office of reg sterad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of registered

agent. | am lamiliar with, and accep! the obligations of section 620.192, Fionda Statutes.

SIGNATURE (Regislerad Agent Accepting Appointment) _ DATE

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

11. Nama(s) of Ganeral Partner(s) 11a. (oo‘}ﬁ'aﬁﬁifa‘é'ﬁ?s‘i’b%".&“ u'xpﬁﬂ?n%efa) 11b. City, State & Zip Code 11c. Dogjer?lrrtn:ar\tjﬂber
RIZZ0, GUY 123 WISTERIA DR. LONGWOOD FL
BUUOLL NS S ——5

)
~U1/16/9){-~01018--Uuk
BREEIL]L 2 ek]H] ,3*

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

12, 9o hereby cenity thal the infarmaton suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk}, Florida Statutes. | release 1he Division of
Carporations from any liability of non-complance with Section 119.07{3){k} in the event that the information supplied is deemad exempt fram public acpess. | further certity that the information Indicated on
this annua! report is true and accurate and that my signature shall have the same legal etfects as if made under oath. | further certify that | am a General Partner of the imited partnership, receiver of rustes

smpowered lo execule g porﬂeww Fiorj Smlutes M /
SIGNATURE &= - 34/ 276

CR2ECC2 (6/96)

I \—T :Ef Z w 46»1 p‘l f_bsh@feaephone Number?"// '0??7 \("Zé é

Typed o Printed Name of General Partnar Sigruing Form |

0001854



