FILE ON OR BEFORE DECEMBER 31, 1958 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
SECRE T

Sandra B. NMortham K FSTA E
Secretary of State DIVISIH AF BShARATIONS

DIVISION OF CORPORATIONS QY OEC |0 AM 8 L6 \)(\‘\“\ﬁ;_

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1a. DOCUMENT #
A32299 12.f 1y

ROBERTS INVESTMENT PARTNERS, LTD. ARG ARAR A

1. Nama of Limitad Partnership

Mailing Address Principal Ofice Address 3. Date Formed or Reglsterad 5a. capital Contributions as
Shown on record,
6208 HWY 19 SOUTH 6208 HWY 19 SOUTH 12/06/1991 $250,000.00
PALATKA FL 32177 PALATKA FL 32177 3. Dala of Last Report P
1 1”0”997 5b. Amount of Capitat
Contributlons In FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principat Office Addross
FL
Suite, Apt. #, elc. | Suite, Apt. #, etc. 6. FEI Number I applied For
Clty & State - Tty & Siate 59-3096505 L not Applicable
_ T - Certificats of Stalus Desired O $8.75 Additional
Far) Country Zio Country Feg Raquired
I8 Make check payable o: Dept. of Sials (See reverse side for fee information)
Q. MName and Address of Current Regletered Agent 10. 1rchanged, new Registored Agent/Offica
Namae
ROBERTS QUINTUS IRVING Shrest Addrass (F.0, Box Number Is Not Accaptabie) ==
ras: L. BOX IS
ROUTE 1 BOX 2800
PALATKA, FL FL 32177 Suite, Apt, &, otc.
oy ' " Zip Gode
FL.

10a. Pursuant to the provisions of sections 620.1051 and $20.192, Fiorida Statutes, the ahove-named limited parinership organized or registered under the laws of the State of Flgrida, submits this statement
for the purposa of changing its registered office or registarad agent, ar both, in the State of Florida. Such change was authorlzed by its ganeral partnen(s). | hezeby accept the sppaintment of registered

agent. | am familiar with, and accept the cbligations of section 620.192, Flarida Statutes,

DATE

SIGNATURE {Reg Agent Acceplitg Appointmertt)

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

11.  Name(s)cf Ganeral Partnar(s) 18, 10 Hor tise ot Oes B rembersy | 11D. City, State & Zip Cods 11, po e s
ROBERTS, QUINTUS IRVING ROUTE 1, BOX 2600 PALATKA, FL 32177
' SOOno=27l o= 3:-?..-““‘5
-12/15/03 - 01072017
ERRSIEL 25 ARESRR, Ed

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CRZE0G3 (3/98)

12_ | do hereby certify that the information supplied with this filing is voluntadly fumnished and does not qualify for the exernption stated in Saction 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 118.07{3)(k} in the event that e information suppiied is deemed axemgt from public access. | further cartify that the information Indicated on
thls annual report Is true and accurpée and that my signature shall have the sama legal effo made under cath. | further certily that | am a General Partner of the lirmited partnership, receiver or trustee

empowered to execute this rpbo s quirad by ch SZOXFIorId

SIGNATURE T . T P R e K-

Typed or Printed Name of General Parinar Signing Form Q L i. v l;! =4 § 1 t ! E‘ i% g! !:‘g Daytirna Telophore Numbar q D"" - Baﬁ - '4’000
=

e e 2



