FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

)
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham -

Secretary of Siate f | L E D

DIVISION OF CORPORATIONS 99 FEB l 6 AH [Dl 37

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

4. Name of Limited Partnarship 1a. DOCUMENT # SELI Laor U
A30287 TAUAHAQSFﬁ lmmm

ROSIER LIMITED PARTNERSHI LT

Mailing Address Principal Office Addrass 3 "Dale Formad o R R‘?Q'Ste"ﬁd Ba. capital Conlributions as
Shown on record.

/O STAMLEY B. ROSIER G/O STANLEY B ROSIER | 08/27/19%0 $410,000.00

P.O. BOX 606 P.O. BOX 806 3a. Date of Last Repart j ! ‘

SANFORD FL 32771 SANFORD FL 22771 02/09/1998 T~ :
Amount of Capita

—_ - Conlributions n FLORIDA
4. siate or Country of Formation 1o oate

2. Malling Address 2a. Principal Office Address

| ..
Sulte, Apt. #, etc. Suite, Apt. #, etc. & FE R " -
6. Fehomber i} Applied For

City & State . City & State T T SQM _____ L [ Not Applicable

T - Cedificate of Status Desired D $8.75 Additonal
- Fee Requireg

Zip Country Zip Country - N i/ s
|._ 8, Make check payable o' Dept of State (Sae reversa side for fee information)

9. Name and Address of Current Registered Agent 1 0. M changed. new Reglsnerad AgenU'Ofﬁoe

Name T

ROSIER, STANLEY B S —
111 NORTH FRENCH AVENUE et PO Portimeristiatiieepaber |

SANFORD FL 32771 Sote. ADLF.Blc
—

S il

J0a. Pursuant o the provisions of sactions 620 1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Stale of Fiorida, submits this statemant
for the purposse of changing its reglstered office or registersd agant, or bath, in the State of Florida  Such change was suthorized by ils general pariner(s). | hereby accept the appoiniment of reqgistered
agent. | e familiar with, and accept the obligations of section 620.192, Fiorida Statutes

SHINATURE (Regiistered Agent Accepling Appointment) S _...bae_

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

Address of Each Genweral Partner Ragistration/
1 ‘I . Name(s) of General Pariner(s) 1 1 a. _{Da NOT Use Post Dffice Box Numbers) 1 b - 1c. | T 1%«  Document Number

Caty, S(aw & Zip Code

ROSIER, STANLEY B 111 NORTH FRENCH AVE. SANFORD FL
SRS L VT RS L A ::':l G-
ST A TR T 1 X
LR RR A SRLN HH'. froeths

gv 0’40\

I
’V\

CR2E003 (8/98)

S .

Noﬁa: Genaeral partners MAY NOT be changed on this form; an amendment must be ﬂle_d to change a general partner.

42. ) do hereby cartify that the information supplied with this filng is voluntarily fumished and does not qualify lor the exemption stated in Sectian 118 07{3)(k), Florida Statutes | release the Division of
Cotporations fram any liability of non-comgpliance with Section 119.07(3k) in the event that the information supplied is deemed exempt friom public accass | further certify thal the infarmation indicaled on
annual report ig true and accurate and thal rmy signalure shall have the same legal affacts as if made under oath_ 1 further cerify thal | am s Ganeral Pariner of the limited partnership, receivar or truslee

smpowered to executs this report as required by chaptar E%‘:ﬁjl:j/
SIGNATURE M-_ﬁﬁ. - I RV &

Stanley B Rosier _ Dayime Teisphone Number__ 804 800 221 4337

Typed or Printed Name of General Partner Signing Form e e

Fa s sRE.Te%0



