TO REVOCATION AND $500 PENALYY FEE

FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

1998

DIVISION OF CORPORATICNS

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sa;'ldra B. Mortham SE CRETARY OF STATE |
corotary of State ANTRTON 11 CORPORATIRNS

32

-

ta.  DOCUMENT #
A16846

1. Neme of Limited Parinarehip

97DEC 22 AMID

ROCKWOOD VILLAS, LIMITED

IIII(IIHII}I)INIIIIIHIMIIIIIIINI}IHNNIIINIllHI\l“IlIlHIII

3. Date Formed or Aegislered ba. Capital Contribulions as

-4 Maling Address Principal Oflico Address hown on record.
H-65% A NW. 43 STREEY 5538 A NW. 43 STREET 04/18/1984 $200.00
QGAINESVILLE FL 32653 GAINESVILLE FL 32653 3a. pats of Last Repon '
5 09!23/1996 Sb. Armount of Gapitat
1. Contributions in FLORIDA
1y 4. state or Country of Formatian to date:
ﬂf-—i. Mailing Address 28, Frincipal Office Address
t‘i SU'te, Apl. #, 8lc. Suite, Apl‘ #, ete. G. FEI Numbor u
i Applied For
"Tily & State Cily & State 59-2497021 [ Hot Applicable
7. Certilicate of Slatus Dosired D $6.75 Additianal
" Zp Country Zip Counlry Foo Required
8. Make check payable to: Dept. of Stale (Seo revarso side for fea information)
9. Name and Address of Currant Reglaterad Agsnt 10, f changsd, new Hegistered Agent/Offiice
Name
Ross‘ Y Stroot Address (P.0. Box Numbsar le Not Acceplable)
2604 NW 162ND ST
NEWBERRY FL 326699643 e, Apt ¥,
City FL I Zip Code

agent. | am lamiliar with, and accept the obligations ol soction G20.192, Fioriga Statutos,

BIGNATURE (Registared Agenl Accepting Appointaiant) |

103, Pursuant t the provisions of sections 620.1051 and 620.182, Florida Stalutes, the abova-named limited partnerslip organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing Its feglstered office or rogislered agont, or bolh, in the Stale of Florida. Such change was aulhorized by its general partner(s). | hereby accept the appointrent of registered

. DATE

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

11 Address ol Each General Partnor
8. (Do NOT Use Post Oflice Box Numbors)

11.

Name(s) of Genoral Partner{s)

Registration/
Docurnont Number

11b. 11c.

City, State & Zip Code

ROSS, LARRY 5538 A N.W. 43 STREET

GAINESVILLE FL 32653

. Ragsr |

T EIITJD Y
~0T/07788--01 IUF'~-~{IIJ*1
o e W] SE, 25

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

thls annui
empowore

SIGNATURE .

Ia
- Typad or Prir_hted_ Name of General

aport is true and accur
execute his re

arlner Signing Form _ - ,, JE

1 2. | de hereby oanity thal the Informalion supphed with this filing is volunlarily furished and doas not qualify for e exemption stated in Saction 119 G7(3)(k), Florida Statutes | ralease the Division of
Corporations from any liabflity of non-compliance with Soction 119.07(3)(K) in the event tha! the information supplied is decmed exempt from public access. | furthor cerlify that the informalion indicated on
and Ihat my signalure shall havo the same lagal effects as If made under oath. | furlher cerlily thal | am a Ganeral Pariner ol tho limiled partnership, raceiver or trustoo

e /3)19/97

Daylime Telephona Number __ .

CR2E0C3 (6/27)



