7

7

2004

LIMITED PARTNERSHIP ANNUAL REPORT (AR)
' ) DUE BY MAY 1, 2004

DOCUMENT # A96000000238

1. Entity Name

THE ROBERT R. ROWE FAMILY LIMITED PARTNERSHIP

Principat Place of Business

5300 S.W. 915T TERRACE, SUITE B
GAINESVILLE FL 32608

Mailing Address

5300 S.W. 915T TERRACE, SUITEB
GAINESVILLE FL 32608

WEIRATIONS

OLFEB 26 AM 8: 34

J0E

N
SuiiGtApl. #, etc. Suite, Apt. #, efc. MOORE CR2ECO3 (11/03)
City & State City & Slate 4. FEI Number Applied For
59-3359519 Nat Applicable
Zi i Count iti
P Country ap auntry 5. Certificats of Status Desired () $8.75 Additional
Fee Required
_ ..6..Name and Address of Current Registered Agent_. _.- .. - . . - |.—. == -z=1..Name and:Address of New.Registered Agent - oim o = —
' Name

ROWE, ROBERT R - -
5300 5.W. 91ST TERRACE, SUITE B
GAINESVILLE FL 32608

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signatura, typad or prnted name of registerad agenl and htle It applicable,

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $1.110,000.00 in FLORIDA to date.

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME ROBERT R. ROWE, TRUSTEE
STREET ADDRESS | 5300 S.W. 91ST TERRACE, SUITE B CITY-ST-2P
CITY-ST-7IP GAINESVILLE FL 32608
DOCUMENT # )
R T TR . B T e R T e W g
. STREET ADDRESS 110 g_itﬂ’{a::. [ g 1_“ _
P ta S Lu . BT ) P I S L [k Hw] RIS ke 1 -l
STREET ADDRESS [N SO 0 o R N I e P 0 SR T Tt x P
CITY-ST-ZIP
onseae | e JUNITS St e ST et S TR ERRSe  S
DOCUMENT # :
' STREET ADDRESS
NAME
TRLCT ADDRESS-| — s e - - - vtz —— B . B N —
£TY-ST- 2P frv-s1-4
BOCUMENT #
ocu . STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2P
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-7P
L%]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
oTY-STIP onY-sT-2e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered {o execuje this report as required by Chapter 620, Florida Statutes

bt T Dowe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTRER

s EoY

Dale

(Z8)%55 340

Daylime Phone #

SIGNATURE:




