STAPLE CHECK HERE

2005 LIMLTED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A98000000433

1. Entity Name —
ROSE & ASSOCIATES, LTD.

Méiling Address

~ 5533 FOUNTAINS DRIVE
LAKE WORTH, FL 33467

Principal Place of Business

5533 FOUNTAINS DRIVE
LAKE WORTH, FL 33467

2. Principal Place cf Business_, 3. Maiiing Addrass

b

Suite, Apt. #, ete. Suite, Apt. #, ic.

FILED
Apr 26, 2005 08:00 AM
Secretary of State

R

04042005  Chg-LP CR2E002 {10/03)
City & State N ~ City & State i 4, FE| Number ! Applied For
_ 65-0915408 tot Appficabie
Zp Courtry Zp Country 5. Certificate of Status Desired ] $8.75 Addona!
Foe Requlred -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
= = . Namg ! !

ROSE, LEONARD
5533 FOUNTAINS DR.
LAKE WORTH, FL 33467

Strest Address (P.O. Box Number is Not Acdeptable)

1

City

v

FLJ Zin Code

8. The above named entity submits this statement for the purpose of changlng Tts rEgstered office or ragisterad agent, or both, T the State of Florida. | am familiar with, and accent

tha ohligations of registered agent.

SIGNATURE -

Signalure. ypag or grittad name of ragisiorad egnt and e If applizable

$1,181,538.00

9. Capital Contributions
a8 Shown on record,

18, Amount of Capital Contribuiions
in FLORIDA fo date.

A GENERAL PARTNER THAT IS A SUSINESS ENTITY MUST BE REGISTERED AND A{CTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.

i2. GENERAL PARTNER INFORMATION I 13. ADDRESS CHAMNGES ONLY
DGCUMENTZ | PYT000094055 - :
HANE L&S ROSE, INC. i STREET ADORESS
STREET ADDRESS | 5533 FOUNTAINS DRIVE SOUTH ary-gr.2P '
eme-st-7° | LAKE WORTH, FL 33467 HEOn00=31 148
] = o 7 fpereted A g
DOCUMENT 4 STREET ADORESS, Ok T-a005-0T% 528,45
NAME
STREET ADDRESS
CTY-ST.20 CiTy-ST-2P
DOCUMENT §# STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-7P CITy-ST-2IP
BOCLVENT ¢ STREET ADDRESS
NAME
STREET ANDAESS 7§ emvsrze
Ciry-ST-2IP
DOGUMERNT # STREET AGORESS
NAME
STREET ADDRESS .
CITY-5T-2P T
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-57-7P st

14. | hereby ceriify that the inforfnation supplied with this filing does not qualify for tFe exémption stated In Saction 1 18.07¢3)(0, Flofida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shell have the same legal sffect as if made urder oath; that 1 am a General Partner of the limited partwership or

the recsiver or trustes smpowered to execute this report as requived by Chapter 620, Flonda Statutes

Fofz = OF

SIGNATURE:

Daytime Phops 4




