, . 2UU4 LIMI T ED PARTNERSHIF ANNUAL REPURI
Due By May 1, 2004

DOCUMENT # A24998
1. Entity Name L
RODGERS PROPERTIES, LTD. =
Principat Place of Business Mailing Address
2333 E. SILVER SPRINGS BOULEVARD 2333 E. SILVER SPRINGS BOULEVARD -
OCALA, FL. 32670 OCALA, FL. 32670 S um..l (Y F\J ,f-»w
: ‘: .
: ]

e s — i [H ||lI||||IOIlIN!IIIIIlMlIlIﬂIlIIIIHIHII(

Sujle, Apt. #, etc. Suite. Apt. #, eic. 01062004  ChgLP CR2E003 (10/03)

City & State City & State 4. FE| Number Applied For

59-2835250 Not Appficable
ap Country ap Country 5. Certiticate of Status Desired O §e'; gfq::ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, MICHAEL D
2512 LAKE SHORE DRIVE Streatl Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32803.. __ __ e o — e - = - ————— = —
T T S ST City ‘ - FL I Zip Code

| ..8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
._;_5

“RIGNATURE

Signature, typed of printed name of registered agent ang litle it applicatia. DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $10.000.00 in FLORIDA io date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # . : ‘e

‘ \ v STREET ADDRESS
NAME RODGERS, WILLIAM J. JR: :

STREET ADDRESS | 2333 E. SILVER SPRNG BLV

CIyY-st-2IP
CAY-ST-2IP OCALA, FL
DOCUMENT 4 STREET ADDRESS l
"‘ "—I | ol vl
NAME RODGERS, MICHAEL D. ’ o= ] 145544 0
STREET ADDAESS | 2512 LAKE SHORE DRIVE - Uz UL U“f"““ULU"hj“‘ULL_ FH]30. 13
CIry-S7-4F ORLANDO, FL 32803 7
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS i
e - . - - fovsae : - - C o
DOCUMENT# o o N —— — o e = . . -
NAME .
STREET ADDRESS CY-ST
CITY-5T-1P S

DOCUMENT #
STREET ABDRESS /
NAME 3 v ‘
STREET ADDRESS - N cmv-srze ‘3
CITY-§T-2IP 7 AN fa/ |

O d
DOCUMENT # i \
STREET ADDRESS J
NAME

STAEET ADDRESS : \J

CTYST 3 CITY-ST-2IP : . .

14. | herebi certify that the informalion supplied with this filing does not quality for the exemrjtion stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that L am a GGenaeral Pariner at the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: N\hR\.m/ 1[28[D‘l Y97-LLD. 41

SIGNATURE AND THPED OH PRINTED NANE OF SIGNING GENERAL PARTNER Date Daytame Phone #




