2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#.:
1. Entity Name . & !

SRR

ROSIER LIMITED- PARTNERSHIP

A30287

Principal Place of Business
C/0O STANLEY B. ROSIER

P.0. BOX 606 o,

SANFORD FL 3271

Mailing Address

C/O STANLEY B. ROSIER
P.0. BOX 606

SANFORD FL 327720606

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
59-3039604 Not Applicable
Zi Couniry i iti
P ountry Zip Couniry 5. Certificate of Status Desired [ $8.75 Agcitional
Fea Required
] -~ — 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
- B Namé' T o=l S - - - e
ROSIER, STANLEY B Strael Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acce
111 NORTH FRENCH AVENUE
SANFORD FL 32771

City Zip Code

FL

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.

SIGNATURE

Signature, typed of printed name of registered agent and fitle if appliceble. DATE

. (NOTE: Registered Agent signature required when rainstating}
.9. Capital Contributions $410,000.00- 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. GF STATE
+ s Shown on record, ’ '+ in FLORIDA to date. ‘7’/% 7&/ SEE REVERSE $I1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC1"IVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
e . | ROSIER, STANLEY B STREETADDRESS
smreeTaooress | 111 NORTH FRENCH AVE. .
crv-sr-2¢ | SANFORDFL R cmy-51-29
DOCUMENT # - e iy e e g <
NAME STREET ADDRESS e e e e e S R
B2
SYREET ADDRESS P I e T Bl
CTY-ST-2P = ‘ cy-ST-2¢ FERRSOE PR AR E, 25
DOCUMENT #
STREET ADDRESS
NAVE B heant ot “‘Q'.‘ e 7 — e . - e —_— - - - — .
ADDRESS CITy-ST-2P
CTY-5T-70
D0CU
MENT #
NAME STREET ADDRESS
STREET ADDRESS CITy-S5T-2P
CITy-S7- 28 .
DOCUMENT #
. STREET ADDRESS
NAME ] )
STREET ADORESS _ . - . R . i
CiTy-ST-2P B : e !
DOCUMENT # ADORESS g
NAME .
STREET ADDRESS a2
CITY-57- 29 i

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Siatutes. | further certify that the informatien
a indicated on this repert is true and accurate anrc]i that my signature shall Bave the same tegéar esffeci as if made under oath; that | am a General Partner of the fimited partnership or
& the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes . ;
-4 ! P y Chap 13 ~ 3 93—H Y

/| “HW{EZ ‘?Lgmfnley B Rosier 4——,72‘) ~gd

* SIGNATURE AND TYPED ORTJRINTED NAME OF SINING GENERAL PARTNER Cate

SIGNATURE:
S Daytime Prone #

( v

(111980

22 008



