STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 - Apr 27, 2005 08:00 AM

DOCUMENT # A96000000114 Secretary of State
1. Entay Name
ROQOT ASLI I, LTD.
Principal Place of Business Mailing Address
275 CLYDE MORRIS BLVD. _ 275 CLYDE MORRIS BLVD,
ORMOND BEACH, FL 32174 ORMOGND BEACH, FL 32174
S : A0 0 OGO
Suite, Apt, #, &tc. Suite, Apt. #, sic. 01102005 Chg-LP CﬁzE 003 (10/03)
City & State ity & State _ 4. FE! Number Applied For
59-3346053 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ Egg; :;:id‘;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGES, WiLLIAM J
275 CLYDE MORRIS BLVD. Street Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH, FL 32174 )
City FL l Zip Code

8. The above named entity subits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — —_————
Sigrature, fyped ¢r printed name of registered agent and tile if appleable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record., $1 ,149,402.60 in FLORIDA 1c date. - ]) ] 3 éf ‘} 73

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NCT be changed on the form; an amendment must be filed to change a genecral pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocuMeNT# | POQQOO0S3802 ’ STREET ADDRESS
NAME ROQT REAL ESTATE CORP,
STREET ADDRESS [ 275 CLYDE MORRIS BLVD. CTY-81- 7P
CITY-ST-2IP ORMOND BEACH, FL 32174
DOCUMENT # M84Q00000022
STREFY ADDRESS
NAME RDT, L.L.C, L.C.
STREET ADDRESS { 275 CLYDE MORRIS BLVD. p——
orv.sT.2° | ORMOND BEACH, FL 32174 LOH03334 24
T T TR L Y AL
BOCUMENT 4 S THEET ADORESS g AUS-E000T 024 528,25
NAME
STREET ADDRESS CITY-S1-21P
ITY-51-7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
gl Ciry-ST-2iP
DOCUMENT # STREEF ADDRESS
NAME
STREET ADDRESS CY-S1-2P
CITY-5T-2P

ppfied with this filing does not qualify for the exemplion stated in Section 1 -IQ.O?(SJ[D. Fiorida Stajutes. ! further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; thad | am a General Partner of the lirnited parinership or
le this report as required by Chapler 620, Florida Statules

'—-/-—.\ - . -
Philip Maroney, Sr. Vice Pres. 4/13/2005 386.671.4908

14. [ herehy certify that the information
indicated on this repor! is true and,
the recelver or trustee empower.

SIGNATURE:

Date

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Phong #




