STAPLE CRECK HERE

¢ - .
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 28, 2008 08:00 AN

DOCUMENT #A97000001149

1., Entity Name

THE ROUBICEK FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Address
1391 SALVADORE COURT P.0. 80X 950
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146
01102008 No Chg-LP CR2EQD3 (12/06)
DO NOT WRITE IN THIS SPACE o N Aopies o
65-0777034 Nol Applicable

O $8.75 Additional

" .
5. Certificate of Status Desired Fae Raquired

6. Name and Address of Current Registered Agent

SCHWEIKHARDT, WILLIAM '
900 SIXTH AVENUE SQUTH, SUITE 203 ’ Do NOT WRITE

NAPLES, FL 34102 ' “IN THIS SPACE

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

SIGNATURE

Sigoature, lypsd or ponted name ol ragistered sgent and Lils il appiicabis DATE

FILE NOWI[! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 . :

DOCUMENT ¢ P00Q00055510

NAML ROUBICEK MANAGEMENT COMPANY, INC. - |_|
STHLET ADDRLSS | PO, BOX 950 ' F542
Ciry-s1- 2P MARCOQ ISLAND, FL 34146 :

DOCUMENT ¢
NAME

SIRLET ADDRLSS
CIY-S1-2IP

ODCUMENT 4
NAME

o DO NOT WRITE

Ciiy-S1.21P

" "IN THIS SPACE

HAML
STREET ADDRESS
CHY-ST-21P

DOCUMINT #
NAM(

STRLET ADDALSS
Ciy-st-ap

LOCUMLNI # I T P Tl e -
hAME = B A N

SIREET ADDRESS Sl - : S Lo
CITY-ST- 21 P . - ] 7 e L e

14, | hereby cerbfy that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a General Partner of the limited partnarship
or the receiver or trustee empowaerad to axecute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: C, 'mﬁé, Lo éw% fa ool

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALPARTYEY «~ & AR i PR/, Data Dayume Phons ¥
AN A k= 0 S Rt Lo =




