STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A96000000238

1. Entity Name :

THE ROBERT R. ROWE FAMILY LIMITED PARTNERSHIP

Principal Place of Business__

5300 5.W. 915T TERRACE, SUITEB
GAINESVILLE FL 32608

) Matling Address )

5300 S.W. 9187 TERRACE, SUITE B
- GAINESVILLE FL 32608

FILED
Apr 30, 2005 08:00 AM
Secretary of State
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2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt # ofc. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
59-3359519 Not Applicable
Z Country 2o Country 5. Cerlificate of Status Desired [} $8'75 Additional
Fee Required
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
S Name :

ROWE, ROBERT R :

5300 S.W. 91ST TERHACE, SUITE B Street Address {P.0. Box Number is Not Accentabila)

GAINESVILLE FL 32608

City FL | ZpCode |

8. The above named entity submits this statement 1ér the puipose of changing its registered office or registerad agent, or both,

in the: State of Florida. | Tiliar with, accept the cbligations of registered agent,
A P 7

SIGNATURE

11, FILE NOWH! Dye by May 1, 2005.

Signature, typed gf primad name of registared sgert Bnd otk § anplicabla

$ee Block 11 instrictions for fee info.

9. Capital Contributions _

a$ Shownanrecord.

10. Ameunt of Capital Contributions

1,1 TO’OGO'OCL in FLORIDA to date,

LS

A GENERAL PARTNER THAT 1S 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 pariner.

Ty GENERAL FARTNER INFORMA TON 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADIRESS
NAME ROBERT R. ROWE, TRUSTEE -
STREET ASRESS | 5300 S.W._91ST TERRACE, SUITE B Cav.sT P
ery-sT.2r |GAINESVILLE FL 32608 i
DOCUMENT # SRt E1 ADDRESS
NAME
SERCET ABDRLSS CITY-SI 2P UBQ&QSB‘?E&EG - ~
. 526 7___ 04/30/05-30053-012 525.25
DOCUMENT # STREEE ADNRESS
NAML
STRELT ADDRESS
CUY-ST- 2P
CIvY-ST.2p
DOCLMERT # SIREET ADDRISS
NAME
~TRCTT ADDRESS CI¥-5T- AF
ohiY-sT. 2@ o
DOCUMENT # SIREET ADDRESS
RAME
STREET ADDRFSS CilY-Si- P )
CiTY-51-21P [ N
DOCUMENT # STREET ADGRESS
MAME
TTRECT ADDRESS Civ.SI e
CITY-ST- 2 ‘

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the informéﬁon
indicated on this report s 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 partmership

the receiver or trustee empowered to execute this report as required by Chapter 820, Flofida Statutes

SIGNATURE:

Uodot 12 oueme,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMEAAL PARTNER

" Date Daytma Phane



