' FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA BEPARTMENT OF STATE B Sf.'. CR!: ,:{E—{LEG
Sandra B. Mortham 1V} Y Q =,
ANNUAL REPORT oot o ot ISION 0 ph % TATE

1999 DIVISION OF GORPORATIONS 98y
EC 3p AM
8

1. Wame of Limited Partnership DOCUMENT # : 03
A94000001 733

ROSEWOOD ASSOGIATES, LIMITED 0 O S

O/

3. Da\fé\}:ormad or Ragistered 5a. capital Gontribt:éions as

Mailing Address Principal Office Address
Shown on recerd,
1733 W. FLETCHER AVE. 1733 W. FLETGHER AVE. 12/15/1994 $500,000.00
TAMPA FL 33612 TAMPA FL 33612 3a. pate of Last Repost ? )
12/18/1997 5b. Amount of Capitat
Contributions in FLORIDA
4, site or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Addrass
FL
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. FEI Number
- o | Applied For
City & State City & State 59‘32819J 7 D Not Applicable
7. Cartificate of Status Desired a $8.75 Additonal
Zip Country Zip Country Fes Required
8. Make check payable to: Dept, of State (See reversa side for fea information)
Q. Name and Addrast of Current Registerod Agont ~ 1 O. If changed, new Registerad Agent/Office
Name
HACKNER, MARK O Ty - -
treet rass {F.0. Box Number Is Not Acceplable;
1745 W. FLETCHER AVE. i
TAMPA FL 33612 Suf. AL ¥, eic.
City F L Zip Coda

10a. Pursuant to the pravisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Flarida, submils this statemant
for the purpose of changing Its registered office or registered agent, or both, In the State of Florida. Such change was autherized by its general partner(s). | hereby accept the appointment of registerad
agent. 1 am familiar with, and accept tha obligations of sectlon 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Appointment) DATE

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

11, Narme(s) of General Partner(s) 11a. (D o‘:‘ldgfre Iss! ofPEachQGmaneBra; P:n:}erﬁ ors) 11b. City, State & Zip Code 11e. no;anf;mﬁ:bar
ROSEWOOD GENERAL, INC. 1745 W. FLETCHER AVE. TAMPA FL 33612 F94000090150

l:aDE!DL"ZIET‘ = ———
Py s ey 1%?“&13‘5]:
EEESID ) 2Y w5, 25

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

2. 1 dobhereby cortify that the information supplied with this fling ks voluntarily fumished and does not qualify for the exemgtion stated in Section 119.07(3)(K), Florida Statutes. | seleasse the Division of
Corporations from any liability of non-compliance with Section $19.07(3)(k) in tha event that the informatian supplied is deemed exempt frotn public: access. | further cartify that the information indicated on
this annual repert Is trua and and that my sig shall have the same legal effecls as if mada under oath. | furlher certify that | am a Ganeral Partner of the limited partnership, receiver or trusteer

empowsred ta executs this report as required by chapter 620, Florida Statutes.

SIGNATURE %ﬁ@ 5 e R -AV -G
Typed or Printed Name of General Partner Signing Form Eki IM( Cp 1/\ / Daytirme Talephore Number X/-’S - 9(0 t?" /q ?O

CR2E003 (8/98)



