STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _— - Mar 08, 2005 08:00 AM

SEYMOUR R, AND JOAN W. ROSEN FAMILY
PARTNERSHIP, LTD,
Principal Place of Business __ . ,... . Jaillng Address
3009 4TH ST. - 3009 4TH ST,
MARIANNA, FL 32446 MARIANNA, FL 32446
T[S IR A A RN

Suite, Apt. ¥, efe, - Suite, Apt, #, etc. ) 03012005 Chg-LP CR2E003 (10/03)

City & State ) R City & State ) . &, FEf Nurmnber Applied For

_ ) 59-3471260 Not Applicable
Zp Country Zip Counlry 5. Cettificate of Siatus_ Desired || gfe'gesqu’;f;ﬁm'
6. Name and Address of Curtent Registored Agent B 7. Name and Address of New Reglstered Agent
- T R Name ‘
COLEMAN, C, RANDOLPH e
9250 BAYMEADOWS ROAD, SUITE 450 Sireet Address (P.0. Box Number is Mot Acceptable)
JACKSONVILLE, FL. 32256 -
City FIL[ Zip Code

8. The above named entity submits this statemant for the purpose of chariging its reglstéred office or ragistered agent, or both, in the State of Fiorida, | am famifiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE —

Sigriatians, typad of Brinied numt;ofregis‘tered agemm:sfﬁ_eifappﬁcam T : ) B DATE
9. Capital Gontributions 10. Amount of Capital Contributions
as Shown on record, %980-000-00 in FLORIDA 1o date.

A GERERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DOCUMENT #
STREET ADDRESS

NAME ROSEN, SEYMOURR e reom s
STREET ADDRESS | 3009 4TH ST. CTYST.ZP o RIS o
CITY-$¥-2P MARIANNA, FL 32446 o = LA ﬁn:’;.-"BS"SUUI }.”‘D 13 528 " 25
DOCUMENT # ) ‘ ' . '

5
NAWE ROSEN, JOAN W STREET ADDRESS
STRET A008ESS | 3009 4TH ST, .
CiTY-57-2P MARIANNA, FL. 32448
DOCUMENT # o
o STREET ADDRESS
STREET ADDRESS B P
CAY-ST-TP ’ T
DOCUMENT # B
e STREET ADDRESS
STREET ADDFESS ﬁ P
CITY-ST-2P A
DOCUNGNT # - )
o SYREET ADCRESS
STREET AGERESS
il oTY-ST-2P
(OCUMENT ¢ T

5
v STEEET ADRRESS
STAEET ADDRESS
CRY-ST-2IP om-sr-zp

1#. | hereby certify that the information supplled with this fiing does nol Jdalify for the exemfpnori siated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true angd accurate and that my signature shall have the ega.l effect as if made under oafy, that 1 am a General Partner of the fimited partnership or
the recelver or trisstee da Statutes

e ) 500 g L e b ()s.3337)

#GRATIFE AGD TYRED OF PRINTED HAME OF SIGKING GENERAL PARTIER Dayime Phota #

SIGNATURE:

S



