STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30287 FILED
1. Entity Name .
ROSIER LIMITED PARTNERSHIP 0IMAY -5 PH 7: 05
- ay P "'I-"TF -
CTPRETARY OF Siait W

e e " SEE T RLORIDA
G/0 STANLEY B, ROSER G0 STANLEY 5. ROSIER TALLAR AN Jiy
P.O. BOX 606 P.0. BOX 606 ! .

S

2. Pringipal Plage of Bugi 3. Mailing Addres:
Po.boy 853 Do, boy 883 |
Suite, Apt. #, etc. Suitel Apt. #, eth. DUE BY MAY 1. 2003
?
ity & Ciy & State 4. FEI Number 0604 ! Applied For
W-?Deb {R F l’ h'H' . _Dﬂ ra- _LFI/ 59-303 ‘ Not Applicable
Zr’g Z/' 5b Coumij S A 2p 3 Z?b /I COUHWSA' 5. Certificete of Status Desired | 2?9‘ ggq S:jed;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent

Name

ROSIER, STANLEY B

111 NORTH FRENCH AVENUE Strerwdresf.o.ﬁT;\lumb%i&(NliA?@l.ab[eg ’5

SANFORD FL 32771 ]
5 M4. Doch _ FL | *55%% 47

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ' ’

SIGNATURE .
Signature, typed or printed name of regisierad agent and title if applicable. I DATE -
9, Capital Contributions 3410 Omw 10. Amourit of Capital Contributions 11. MAKE CHECK. PAYABLE TO FL. DEPT, OF STATE
as Shown on record. 4 in FLCRIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 OMLY |
OOCUMENT # -1 . 6 3
STREET ADDRESS ' -
e ROSIER, STANLEY B 100 S Trem ain St :
street aooress | 191 NORTH FRENCH AVE. I T
omv-st-ze | SANFORD FL m+ . [ irA ‘ FL ) 3275 7
: ‘
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS BITY-ST-2P
OITY-ST-TIP - . :
DOCUMENT # ::j = L-‘—l L IJF:!‘;H—E}EE AL
pock STREET ADORESS DoA0NE3-~0 0557007 ##528, 2%
STREET ADDRESS ‘
CITY-ST-2P |
CITY-51- 2P .
MENT # .
DOCUMEN ' STREET ADCRESS |
NAME :
STREET ADDRESS
CITY-ST-ZIP
CATY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
ETCET O CITY-§T-ZP
DOCUMENT # STREET ADCHESS
NAME
STREET ADDRESS : CITy-5T-2P
CiTY-$T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes . further certify that the infermation
indicated an this report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered 1o execute this reporl ag required by Chapter 620, Florida Statutes | :

A

SIENATURE AND TYPED OR BRINTED MAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Date Daytime Phona #

fomiveen 97 jZoj 373-357-41¢/
7] 7/ .f |

1Y 108000

CR2ED03 {10/02)



