FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO RE\!DCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Name of Limilod Partnership

1a.

Al

DOCUMENT #
5760

ROCKLEDGE ASSOCIATES, LTD.

Mailing Address.

1525 6. FISKE BLVD. .
ROCKLEDGE FL 32955

Foncipat Ollce Address

1525 & FiI

SKE BLVD. .

ROCKLEDGE FL 3295%

lllfH

SECHE TARY T

DIVISION u

wwmm%ﬁ
96 Koy 20 Py 12: 46

4

1

."r”,

——

°¢

RV AN EOA

3, Dalo Formed or Fegistered

11/28/1983

3a. Date of Last Report

12/04/1895

Ba. Capital Contributions as
Shown on record.

$550.00

5b. avount o Capital
Contributions in FL ORIA

_ . .l &, stato or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addross FL
Suile, Apl. #, elc. T El:\{g:f\ L. #, clc. FL{ Numb - i 1

’ " > 310787720 L mppiea o

R I Nol Applicahlo

City & State Cily & Stalo i
] 7. Cerlilicate of Stalus Desired M $8.75 addilional
Zip Couniry 21 Caunlry Fee Hoquired
8. Make chock payable to Dopt, ol State (See reverse side for feo information)
9, Namesnd | Address ol Curcomt Reglstored Ag;r;tA o 10, cha'rungndj now Reg'stored AgenOffice
Name

WIGOR, ROBERT L.

1525 SOUTH FISKE BLVD. - OFFICE

ROCKLEDGE FL 32855

Stroet Address (.0, Box Number [ Naol Acceptable)

b_Srl;lITID, Apl #, etc.

Gy

LL_‘ Zip Code

108, Pursvant to the provisions of sections G#0.1061 and G20.182, Fiorita Stalutos, the above namod limited partnership organized of registered undor 1he laws of the State of Florida. submits this statoment
for the purpose of changing its regislered ofhice or regislored agent. or bolh, in the State of Florida. Such change was aulhorized by ils general parlner(s). | hereby accept the appointiment of rogistered

agenl. | am familiar with, and accapl 1ha chiligations of seclion 620,192, Florida Statutos.

SIGNATURE {Rogistered Agont Accepting Appointmont) |

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEHSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE ‘WITH THIS OFFICE.

11,

Namo{s) ol General Partnc((s)

Addross of Fach Goneral | Parlner

Registralionf

iﬁeon ROBERT L.
k|

L 11a. D NOT Use Posi Office Box Nunbers) | 11, City, State 8 Zip Code T1C.  pocumont Nomber
1525 S. FISKE BLVD. - ROCKLEDGE FL
BN SO AR
[ 17
LD Sk .:J_.ﬂ_f,, i

Note; General partners MA\{EQ»‘[l;t;chang"ed on this form; an amendment must be filed to change a general partner.

12.

| do hereby certily that Iho information supplied wilh this filng is vo'untarily furnished and does nol qualily for the exernplion staled in Section 118 07{3)(k), Florida Stetutes | release the Division of
Corparations from any liabitily of non-compliance with Seclion 118.07(3)k) in the ovent That the infermation supplied is decnied exempt Irom public access | furthor cerlify that the inlormalion indicated on
this annual report s rup and accurale and thal niy signature shatl have the sanie logal eflects as il made under oath {urther certify thal | am a General Partner ol the limiled parlnarship, receiver or lrusles

empowered 10 oxecute this repps raquired by chiapler G2
SIGNATURE -

Typed or Printed Name ol Gonoral Parlner Signing Form

DATE |

CR2EQ03 (6/96)




