STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

DOCUMENT # A97000001149 'f;\ 2005 MAY -3 PN L: 02

THE ROUBICEK FAMILY LIMITED PARTNERSHIP . SECRETARY OF
STATE
TALLAHASSEE, FLORIDA

Principat Place of Business Mailing Address
1391 SALVADORE COURT P.0. BOX 1268
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146
F P s 00OVl
B0 Bax 950
Suite, Apt. ¥, etc. Suite, Apt. #, ate. 04292005 Chg-LP CR2EQ03 (10/03)
City & State City & State . 4, FEI Number Applied For
coy T 'uq;,\ e 65-0777034 Not Applicable
Zip Country 2‘93 ‘1 i q lﬂ Country 5. Genrtificate of Status Desired [} fg'gesql‘:?:é“""al
6. Name and Address of Current Reqistered Agent 7. Mame and Address of New Registered Agent

Name

SCHWEIKHARDT, WILLIAM
900 SIXTH AVENUE SOUTH, SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL 1 Zip Code

8. The ahove named entity submits 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 obligatians of registered agent.

SIGNATURE

Signaturs, typed o printed name of registered agent and e if appkcadle. DAIE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $5.990,000-00 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 changad on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ P0O0000055510
STREET ADDRESS -
NAME ROUBICEK MANAGEMENT COMPANY, INC. p .0 B (43 CI 20
STREETADDRESS | PO BOX 1268
CITY-S1-2P e
oTr-$120 | MARCO ISLAND, FL 34146 Morco Tsland , FC 39190
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-§T-7P El I:] ,j lj S !_:_' :3 ’l'-?!a E.: 5 I:!
omy-st-2p 052700~ O05—~104 #et20, 25
DOGUMENT # SIREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2P
CIrY-81-2P
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
il
STREET ADDRESS CITY-ST-2P
CITY-S?IIIP
DOUMEAT £ $TREET ADDRESS
HAME
sTRee! hoDRESS
CIY-s1-2IP
CiTY=-57-2IF

14. | hereby ceriify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the intormation
indicaled on this report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a General Pariner of the limited partnership er
the receiver or trustee empowered 10 execute this reporn as required by Chapler 620, Florida Statutes

2 gl 237-3% Ve

Daytma Phione #

SIGNATURE: (

SIGNATURE AND TYPED QR PRINTE]




