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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE Fil el
$andra B. Mortham SECR L J
Secretary of State Di\.flsthTAr tY 0
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Name of Limited Partnership 1a. D OC U M E NT #

- AL I

ROSEMONT HOMES, LTD.

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Capital Contibutions as
123 WISTERIA DR 123 WISTERIA DR 10/07/1982 $5,500.00
LONGWOOD FL 32779 LONGWOOD FL 32719 34. Date of Last Reporl ! '
5b Amount of Gapilal
01/06/1997 TR T
4, state or Counlry of Formation to date
2. Maling Address 28. Principal Office Address
Sulte, Apl. 4, etc. Suite, Apl. #, elc. 6. FE! Number
1 applied For
City & Staie Cily & State 59'2225051 U Not Applicable
7. Certificate of Status Desired D $8.75 aAddilional
Zip Counlry Zip Country Fee Roguired
J 3- Make chock payahle to: Dep!l. of State (See reverse sida for feo information)
9, Name and Address of Current Reglstered Agent - F0. Ifchanged, new Regislered Agent/Oflice
Nama .
Rlzzo' GUY T‘ Sirect Addrass {P.0. Box Number Is Mot Acceplable)
123 WISTERIA DRIVE
LONGWOOD FL 32779 Suita, Apt. 4, etc
City FL Zip Code

103‘. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Stetutes, the ebove-named limited partnership organized or registered undar the Jaws of tho State of Florida, submilts this slalemont
for the purpose of changing ils regislerod oflice or regislared agent, or bolh, in the State of Fiorida. Such change was authorized by ils generel parlner(s). | hereby accept the appainiment of regislored
agenl. | am lamiliar with, and accapt tho obligalions of soclion 620.192, Fiorida Stalutes.

BIGNATURE {Reglsterad Agen Accapling Appointmont) . I e DARYE

A GENERAL PARTNER THAT IS A CORPORATION LlMITE"DVPARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each Gonoral Pariner . N Registration/
11. Name{s) of Gonera) Partner(s) 11 B (0o O Use Posl Offige Box Numbers) 11b. City, State 8 Zip Code 11€.  pocument Numoer

RIZZ0, GUY 123 WISTERIA DR. LONGWOOD FL

o

TSRS S0 T -3
~10/31 A4T~-~01 10708

' TR BRI £ 2y R

‘ - -

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

12. heraby certity thal tho information supplicd with this filing is voluntarily furmished and does not qualily for the exemplion slaled in Section 119.07(3)(k), Florida Statutes. | release the Division of
orporations from any liability of non-complance with Saction 118 07{3)(k) In the evenl thal the information supplied Is doomed exempt from public access. | further carlify that the informalion indicated on
this annual repori is frua and accurate and that my signaturg shall have the samo logal oftects as il made under oath. | Jurther certify thal | arn 8 General Partnor of tho limitod partrigrship, receiver or fruston

. empowered to exocula this report a5 requirec by c%
SIGNATURE _ o // A

Typed or Printed Name of Gienera! Parlner Signing Form _ DU _ Daylime Telephong Number _ e

CR2EQ03 (6/07)



