e

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

STAPLE CHECK HERE

DUE BY MAY 1, 2004 FILED
1. Eniity Name Secretary of State
SEYMOUR R. AND JOAN W, ROSEN FAMILY
PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
3003 4TH 57, 3009 471 ST.
MARIANNA FL 32448 MARIANNA FL 32446
B
i T T
Suite, Apt, #, elc, Suite, Apt. #, els. MOGRE CR2E002 {11/03) .
City & State City & State 4. FEI Number £9.3471260 Apphed Far.
3 Nat Apphcable
ae Countey Ze Couniry 5. Certilicate of Status Desired 1 ?g}gi&?:;ﬁmm

6. Name and Address of Current Begistered Agent 7. Mame and Addrass of New Registered Agent

MName

COLEMAN, C. RANDOLPH

9250 BAYMEADOWS HOAD SU‘TE 450 Street Address (P O, Box Mumbes is Not Acceplable)

JACKSONVILLE FL 32256

City FL I Zp Code

8. The above named entity submits this statement for the purpose of changing it registored office or regstared agent, o bothy, in the Blate of Flonida. | ars farmifiar with, and accep?
the cbiigations of regrsterad agent.

SIGNATURE
Sigamuce, yped & prved nama o egrired agert andg tita £ appheatita — LATE
8. Capital Contributions $980,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. [ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS TRANGES ONLY
DOCUMBNT #
STRELT ADDRESS
RAME ROSEN, SEYMOUR R
STREET ADDRESS {3009 4TH ST. CITY-57-21p
OTY 51-2% MARIANMA FL 32446 ) Eiﬂg}ﬁm}} 1 1 “H
VRSP T e AR T 2
BOCUMENT ¢ T 41 A 08 -BU -0 Bab L s
HAME ROSEN, JOAN W
STREET AGDRESS {3000 4TH 57T, CITY- 8T- 719
OY-ST-2P MARIANNA FL 32446
DOCHMEN] £ STREET ADDRESS
HANE
STALET ADDAESS CITY-51-21P
CiY-SE- 2P
DACUMENT #
STREET ADDRESS
HAKE
STAEET ASDAESS CITY-57-2IP
CITY-ST- 2P -
DOCBMENT #
STREET ADORESS
NANE
STREET ADDAESS CITY-5T-21F
£le-Sr-p -
DOCHMERT # STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-2IP
ey ST 219 -

14. | hereby certdy that the information supphad with this hling does not gualify for the exemption stated »n Sechion 118.07(3)(i}, Florida Stafstes ! further certily that the informaton
incicated on this repont is yue aag accurate and that my signature shall kave the same tegal effect as if made under oath; that | amn a General Pariner of the limited partnership or
the receiver o rustee pobower 4 ta execute this report as r redi by Chapter 620, Floridia Statules

ssenmuné’%//@ . "l

AT AT {EE AN TVOC (A ST M AT AL oA (e ME Al 88 T MET L aim A e e, CY e

b (5526 393



