STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (Aﬁl
DUE BY MAY 1, 2007

i . FiL kL
DOCUMENT # A96000000238 DjvISCRETaRY 0t SIALE
1. Entity Name H!S.’OH F E‘”HZ" URATIONS
THE ROBERT R. ROWE FAMILY, LLLP FEB '
6 AMI0: 5
Principal Place ol Busincss Mailing Addross
142 MUIRFIELD DRIVE 142 MUIRFIELD DRIVE
AR AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #. alc. 15t MOORE CR2EC0O3 (10/06)
Cily & Slate Cily & Slate 4. FEI Number Applied For
58-3359519 Naot Applicable
Zp Counlry Zip Country 5. Cerlificale of Slalus Desired i ?i‘ggq&:’::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWE- ROBERT R Street Address (P.O. Box Number is Nol Acceplable)
142 MUIRFIELD DRIVE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this slalement for lhe purpose of changing ils registered offico or registerad agenl, or bath, in the State of Florida. | am familiar with, and
accepl the obligalions of regislered agent.

SIGNATURE

Sigrature, typea or prnied name of regisiered agent ana ltle | apolcadie. QATE

FILE NOW!! Fee is $500. *»~ After May 1, 2007, fee will be $900. ~++~ Make check payable to Florida Departiment 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 INFORMATION 13, ADDRESS CHANGES ONLY (Frv)
LY

DOCUMENT 1 STREET ADDRESS XL\Q MO _Q \C&N \

NAME ROBERT R. ROWE, TRUSTEE \'(\ S ANE

STRETADORISS | 53900 § W, 915T TERRACE, SUITE B arvsiap 'P Q [

CITY-S1-2IP GAINESVILLE FL 32608 m WO\%Q&‘.\\/\ Lt-,l—/ &D&—

S(:'cdl;wm ' STREET ADDRESS

i - . SOO0D 7o rAS0 g

s i (E/E/07— (1045011 +500. 00

DOCUMEN # STREET ADDRESS

HAMF

SIRLT ADDRLSS CITY-5T- 7P

CIrY-ST-21P

noc
UMENT ¢ STREET ADDRESS

NAME

STRFET ADDRI 55 CIry-S1- 2P

eIrY- ST-2P 7

DOCUMENT + SIRLLT ADDRESS

NAME

STREET ADDRLSS CITY-S1- 2P

GITY-ST- 7P ‘

~ DOCUMINT # STRECT ADDRESS

HAME

SIREET ADDRESS CITY- ST 21p

oIy -ST-2IP

14. t hereby cerurﬁ that the information supplicd with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | urther 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 Pariner of the limited partnership
or the roceiver of rustee empowcred lo exocute this roport as required by Chapter 620, Florida Statutes

SIGNATURE: %47[ & Towe NN 280 81 .¢NY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ' Dato Duynime Phane 4




