STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A24998

1. Entity Name

RODGERS PROPERTIES, LTD.

Principal Place of Business

2333 E. SILVER SPRINGS BOULEVARD
OCALA, FL 32670

Mailing Address

2333 E. SILVER SPRINGS BOULEVARD

OCALA, FL 32670

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
9005 HAY -l PH 3: 52

<FCRETARY OF STATE
THELARASSEE. FLORIDA

AR

04252005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-2835250 Not Appticabla
Zip Country Zip Couniry " - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name

RODGERS, MICHAEL D
2512 LAKE SHORE DRIVE
ORLANDO, FL 32803

Street Address (P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registored agen end tille il appliceble.

DATE

9. Capital Contributions

as Shown on record. 910,000.00

10. Amount of Capital Contributions
in FLORIDA to 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.

Ty GENCRAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT #
STREEY ADDRESS
NAME RODGERS, WILLIAM J. JR.
STREET ADDRESS | 2333 E. SILVER SPRNG BLV CITY-S5-21P
oY-S-ZP | OCALA, FL
DOCUMENT #
STREET ADDRESS
NAME RODGERS, MICHAEL D.
STREETADDRESS | 2512 LAKE SHORE DRIVE CITY-S1-2P
CiTy-81-21P ORLANDO, FL 32803
DOGUMENT # :;! L"!.I:j e i A= Pt i
s STREET ADDRESS OEA01A05--0R0--010 #1508, 75
STREET ADDRESS CITY-5T-2IP
cirv-gi- e o
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS f1Y-ST-2P
oITY-51- 29 o
DOCUMENT # STREET ADORESS
NAME
STAEET ADDRESS
ciTY-5T-2P e
DOCHMENT #
; STREET ADDRESS
NAME
STAEET ADDRESS o-sT-2°
crsr-zp .

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatad cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Paniner of the limited partnership or

the raceiver or trustee empowered to execute this report as required by Chapter 620, Floricta Statutes

SIGNATURE: MM o/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

42slol” Hp1.LbD- 7412

Daytime Phone #




