STAPLE CHECK RHERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

FILED

I DOCUMENT # A96000000238

1. Enlity Name

THE ROBERT R. ROWE FAMILY LIMITED PARTNERSHIP

SECRETARY OF STA]
DIVISION OF COHPORATI%‘NS

06 MAR -3 AMI0: 03

Principal Place of Business

5300 S.W. 91ST TERRACE, SUITE B
GAINESVILLE FL 32608

Mailing Address

5300 S.W. 91ST TERRACE, SUITEB
GAINESVILLE FL 32508

USRS A d Dae.

3. Majling Address .

U YWSWCeld “Diie.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E003 (10/05)

¢ AMMRRRWET AT

e Nedte osam FL

ER

Stale

e\edvaToam  FL

4. FEl Number

Applied For

59-3359519

Not Applicable

Hegns | &I

By

KA

0O

5, Cernificate of Status Desired

$8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

" RAdet R . Powe

e R PRETFSRETE i

“ManAe Jedto Beada  FL

BIKA

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

accept ihe nblig%gis red agenl.
SIGNATURE 74 2 /206‘—"‘

Signature, ty"ned or printed name of agistered agoeat and wtie f applicabie.

Afs. QY _Ae

DAT!

FILE NOW!! Fee is $500, +++ After May 1, 2006, fee will be $800. *+* Make check payable to Florida Department of State..

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.

12, GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES OMLY
N
DOCUMENT # STREET ADDRESS
NAME ROBERT R. ROWE, TRUSTEE
STRELT ADDRESS | 5300 S.W. 15T TERRACE, SUITE B CTY-ST- 29 A NN UNT S te ] o he: b el e
ev-s-20 | GAINESVILLE FL 52608 02/20/06--01014--019 =500, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-7IP
CITY-ST-2IP
DOCUMENT # ———— - @ -5TREET noDRTIS
K R _ - - e—_ — — - CHIBLE  AUUMTY | T T T T T T - - - B
HAME
STREET ADGRESS
CITY-ST- 1P
CiTy-57-2IP
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CirY-St1-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-7IP
CITY-$T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
. CITY-5T-ZIP
CIrY-57-2k

y A

SIGNATURE.:

Ly

14. 1| heréby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify that the information
indicaled on this repori is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am & General Partner of the limited partnership
or the receiver or liustee empowered 1o execule this report as required by Chapter 620, Florida Statutes

TS 0% DA GeHAss -2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dae

Daylime Phone #




