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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30287

2064000

1. Entity Name >
ROSIER LIMITED PARTNERSHIP FiL ED
Principal Placé’o'réhsiness Mailing Address . 02 JUH \ 8 PH
CIO STANLEY B. ROSIER C/O STANLEY B. ROSIER [‘U r T A% I G‘ 3‘[ ATE
P.0. BOX 606 P.0. BOX 60 b r‘:SS £ FLORIDA
SANFORD FL 32711 SANFORD FL 32771
2. Frincipal Place of Business 3. Mailing Address “Ilm ||| I““ II“' "IIl |||” |||‘ I“” ||||u‘||[|[|’| ||||’ ||I|‘ "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEl Number " Ahblied For_
59‘3039604 Not Applicable
Zip Country < Country 8. Certificate of Status Desired O $8.75 .ﬂfddilional
- L _ L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent  ~
Name
ROSER' STANLEY B Street Address (P.O. Box Number is Not Acceptable)
111 NORTH FRENCH AVENUE
SANFORD FL 32771
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.
SIGNATURE
Signalure, typed or printed name of registered ageni and title if applicable. DATE
8. Capital Contributions $410 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
i2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
DOCLMENT # o
STREET ADDRESS =
e ROSIER, STANLEY B o
streer a0oress | 111 NORTH FRENCH AVE. S SO0 B3L48h—— 0 g
arv-si-ze | SANFORD FL ~6/20/02--1058~-016 &
ot RN ***l‘ r'.
DOCUMENT # R ADDRESS k535, 00 kL35, 0l o
NAME -
. STREET ADDRESS —_— EECRT
CIry-sT-7IP
DOCUMENT # N STREET ACDRESS | - .
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-51-2P
CITY-$T-2P -
DUCUMENT'f STREET ADDRESS
NAME  2s
STREET ADD{ESS CITY-ST-2P
CITY-5T- ZI‘--'-\..
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - CIY-ST-2P
cImy-57-21P : R

the receiver or trustee empowerad to execute this re

SIGNATURE: _/

. a’ﬁleg}j i

h iG]
Qbsler

14. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 Pariner of the limited partnership or
S}eqmred by Chapter 620, Florida Statutes

800 221 4337

SIGNATURE AND TYPEILOR PRINTED NAME OF SIGNING

GENERAL PARTNER

Date Daytima Phone #




