i -
2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

STAPLE CHECK HERE

o FILED
SECRETARY

0
DIVISIoN g cnmgo??%gm

DOCUMENT #A30351

1. Entity Name

ROSEWOOD MANCR LTD.

Principal Place of Business Mailing Address
3343 MAN STREET 5TH-FLOOR- 4255 52ND PLACE W.
SARASOTAHL—34236— BRADENTON, FL 34210
()
A s TR AR EC MR
(155 S2ed Nace ) \
Suita, Apt. #. tc. Suite, Apt. #, etc. 01272006  Chg-LP CR2E003 (11/05)
City & Slate City & State 4. FEI Number Applied For
ey CT erlono F': - 59-2966957 Not Applicable
'@\‘_ 2o | Country 1 ZI_p_ Country §. Certificate of Status Desired [D/ ?i'gfqﬁd;fi""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T—
Name

MANNAUSA, THOMAS J.
\_l,c’;l <5< S2n d ﬂmu Streat Address (P.O. Box Numbar is Not Acceptable}

1343 MAIN-STREET 5TH-FLOOR
6(‘0&655«—1 L

kot O ity FL | Zip Code

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

SIGNATURE

Signature, typad o printed nama of registered agent and titls It applicable. CATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Feeo will bo $900.00
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.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
TREET ADDRESS
NAME MANMNAUSA, THOMAS J. s
STEET AoREss | 1340 WA STREEET 14355 Si2nd) Ploce. (udat™ N
arvsizp | saragorarfl. BrodeniTon, EL 24500
DOCUMENT ¢ 00306575 T Y
STREET ADDRESS T T e o
NAVE . 03/30/06--010B5--013  *¥50R, 75
STREET ADDRESS
CITY-ST-ZiP
GITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS - -
NAME
STREET ADDRESS
CiTY-5T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CmY-ST-21P
GITY-ST-2IP
DOCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS
cY-ST-2P
CITY-ST-IIP
E
DOCURINT ¢ STREET ADDRESS
NAME
STREERADRESS CImy-ST-ZIP
CITY-ST-2P N ’

14, | hereby certify that the infarmation supplied with thi flling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that §n signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
ort as requirad by Chapter 620, Florida Statutes

or the receiver or lrustee empowered to execute th

1l [t au s (¢

Date Daylme Phone #

SIGNATURE:

SIGNATURE AND F SIGNING GENERAL PARTNER




