STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By Septemher 14, 2007

DOCUMENT # A84000001394

1. Entity Mame

LAROSA FAMILY LIMITED PARTNERSHIP

Jul 19,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
LAKE ORIOLE RANGH {AKE ORIOLE RANCH
8431 CROOM RITAL RD. 8481 CROOM RITAL RD,
.
07092007 No Chg—LP CR2EO0S f12!06)
DO NOT WRITE IN THIS SPACE R T - e
59-32753580 Hot Applicable

) $8.75 Addisional
5. Certificate of Status Desirad [ Teo Requ1re 3

8. Name and Address of Gurrent Registered Agent

St CHOOK RITAL RD., DO NOT WRITE
BROOKSVILLE FL 34802 !N TH! S SP A CE

8, The atove named entity subrmits this etatement for the purpose of changing its registered office er ragistered agent, or both, in the State of Florida. | am femiliar with, and accept
the chligations of registered agent.

SIGNATURE — — - - - — - =
Signaiure, typad of panied A of regisierad sgentand tifs f appiicable, DATE

FILE NOWIl! FEE 18 $900.00
On or after Septembaer 14, 2007, Fee will bo $1000.00

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 generat pariner.

12z, BENERAL PARTNER INFORMATION

BOCUMENT € PS4000065521
RAMD LAKE ORIOLE RANCH, INC.

-
SILLT ADERESS | 8481 CROOM RITAL RD. 7 =
Cliy-St- e BROCKSVILLE, FL. 34802 §J ] 13,‘ E.ji g .!ELE;' g‘_‘}:, g{ﬂ} Ug

BOOUMENT 2
RAME

STRELT RDDRESS
CIfY-5E-2F

DIoUMENT
NARIE

STRET GRS DO NOT WRITE

Cify. 5T-218

p——r I | - IN THIS SPACE

HANE
STRLET ADDRESS
iy -51-4P

BOCUMENT 2
BANL

STRHEET AUDRESS
Cfy-5T-20 | §

DOCUMINT £
HAML

STREET ADORESS
GTY-57-0F

14, | hereby certify that the information suppiiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn
icated on this report Is rue and accurate and that my signafure shall have the same h'z:gmt af efiect as # made under oathy, that | am a General Pasiner of the limiled paninership
or tha receiver of nustee empowarad to exacute this report as required by Chapter 820, ida Statules

SIGNATURE: _%jam% {. Dﬁ (ot ’7‘/ fqﬁs 7 352 779-5 20K

TYPED OR PRINTED NAME OF SIGNING GENERAL PARYNER Dale Daylime Phone #

DoroC iy Q. La Reosa




