STAPLE CHECK HERE

2005 LIMITEIi PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

" Frby
DOCUMENT # A94000001394 SECKE ART OF S IAlE
1. Entity Name OIVISID;‘} {-‘C F'RPDRATIG’QS
LAROSA FAMILY LIMITED PARTNERSHIP Fe
05AUG -1 AH 8:59
Principal Place of Business Mailing Address
LAKE ORIOLE RANCH LAKE GRIOLE RANCH
8481 CROOM RITAL RD. 8481 CROOM RITAL RD,
BROOXSVILLE, FL 34602 BROOKSVILLE, FL. 34602 (.. ‘
e s Op A G HICR A RIEH R
L
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
58-3275350 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired ?ese';esq 3?:‘;“0“3[
- ? Nar;e Vnnrdr A;dr;esa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S .
8481 CROOM RITAL RD. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., ped of (dinted name o ragisiered agent and Bl if apobcatie. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with 5. 607.193(2)(b), F.S.,
as Shown on record.  9100.00 in FLORIDA i date. the limited partnership did nol recerve the

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 # P
94000065521 STREET ADDRESS
NAME LAKE ORIOLE RANCH, INC.
STREET ADDRESS | 8481 CROOM RITAL RD. CITY-57-2IP
orr-Si-20 | BROOKSVILLE, FL 34602
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
OOCUMENT 4
N _ _ STREET ADDRLSS | — - - T =
NAME
STREET ADDRESS
CITY-57-2IP
CiTY-ST-2IP
COCUMENT # . —
ey STREEY ADDRESS #2150, 00
STREET ADDRESS CITY-ST-2IF
oITY-ST- 2P -
DOCUMENT #
STREET ANDAESS
NAME
STREET ADDRESS
- CITY-Si-ap
CITY-ST-7P
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-S7-2P

14. ]' hereby certify that the Information supplied with this fiting does not qualify for 1he exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal etfect as it made under cath; that | am a General Pariner of the limited partnership or
iw receiver or irusiee empowered to flecute this repart as required by Chapter 620, Florida Statutes

Witrigm R Lg 0.

PRINTED NAME OF SIGNING GENERAL PARTNER Pate D# e Phona #

SIGNATURE:

v




