FiLE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE I tas
Sandra Mortham ,-[Lﬁf ,‘. F{Y (l? STATE
oelni ;
Secretary of State Mivls SN OF CORP ORATION {5
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

ap 0nT 14 PG L8

1. Name of Uimiled Parinership CUMENT #
A940 0001394

LAROSA FAMILY LIMITED PARTNERSHIP

R

Mailng Address Prncipal Ofhoe Address 3. Dste Formea or Registered ba. gﬂg\‘ﬂ"# Er?;gfcg;lém& as
LAKE ORIOLE RANGH LAKE ORIOLE RANGH 10/13/1994 $100.00
8481 CROOM RITAL RD. B481 CROOM RITAL RD. 33 e =]

BROOKSVILLE FL 34802 BROOKSVILLE FL 34602 + Daie of Last Beporl
10/05/1995

5b. Ancunt of Caprtal
I Contribubons in FLOARIDA

e e e . State or Country of Fonmation b date
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suile, Apt. #, etc FEI Nuribe mm—
P . 6. 59_%”2% [_] Appled For
Not Applicable
City & State City & State e oe
7. Cetiicale of Status Desired D $B.75 Addiional
Zip Country 21 Country . Fec Reqired
8. Make chock payable o Dept of State (See reverse sde for fee infunmation)
9. HName and Address of Current Reglstered Agent 10. changed new Rog stored AgentiOfhce

GASSMAN, ALAN §

Harne
~-AMBLESIDE-DRIVE gfg‘/ Cra JM ﬁl TA-L R.D %lbcr is Not Acceprabie)

Strect Addre
—CLEARWATER-FL-04616 BROOKSILLE, FU 3003 398] CRo#M R iTAL RD

Sute, Apl #. elc

" BROCASVILLE, FL| “cfe0

1 oa_ Pursuant ta the provisions ol sechions 620 1051 and 620 192 Flonoa Stlutes, tie above namied imited padnerstip argarized o registered under the kaws of the State of Flor da submils thes statement
for the purpose of changing its reg stered office or reg slered agent. or both, n e Sate of Flanda Suca change was authonzed by its general parloer(s) | herebry accept the appoiniment of registered
agent | am fanilia- with, and accepl tha obligations of section 620 192 Florida Statules

SIGNATURE {Rey stered Agent Accepling Appointment) _ DATE

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

A'i(lrcs of Fach Genera' Partner RHegistratior
11. Name(s) of General Partnarts) 11a. (Do NOT Use Post Office Box Numoersy | 11b. City, Stale & 2ip Code 11c. Docjlgf;”rlc;ﬁ',;;tm,

LAKE ORIOLE RANCH, INC. ‘H-AMBLESIDE-DRIVE— CLEARWATER FL-34616 - Po4 "
298 CRooM RITAL RD @/ew/gwuﬁ‘ 02

= ainInl |1'
101274
L2 2 N

‘ iy

Y

CR2E003 (6/96)

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

1 2_ | diz hereby certity thal the infarmat on supphed with this filing is voiuntarly furnished and does nal gually for the exemption stated n Section 113 07(3)k), Florida Slatutes | recase the Division of
Corparations from any liabil ty al ner-compl ance witt Section 119 DT{3)k) in the event tal the informanen supphed is deomed exempt from pubilc access | lurther cerity that e informiation indicated on
this anua! report is true and accurate and taal rmy signature shall have tie same legal effecls as if made under oath 1 lurther certly that 1 am a General Partaer of the limeed partrershup, recaiver or iustes
empowered 10 execule this repart as requred by chapler 620, Flonida Statutes

SIGNATURE - @V% . 5@,@@4. DATE /M?/?(a

L’Tyned or Printed Name of General Partner Siging Forns .Dﬂ e t/\.y C:'. éﬁf/e oS o ~ Daytinw Telepnone Nutmbr 3 Sﬂ} 7?? "5’2 O%




