STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002056 i

1. Entity Name

ROSE HILL VENTURE, LTD. s FILED
Principal Place of Business Mailing Address
735 NORTH THORNTON AVENUE

735 NORTH THORNTON AVENUE  SECR
TALLAHASSEE FL 32800 TALLAHASSEE FL 32603 TALLAEJ\AS?SE?FFE(T}%{[E

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEINumber g 8E8EAAG Applied For
. Not Applicablé
Zi Countr Zi Count iti
° ountry P ountry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PIERMONT, SUNIA :
735"NORTH THORNTON AVENUE . Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32803

City - FL | Zip Code

IV 2980000

I,

8. The above named entity submigf his fsfal—ne—nin;.ht for the p\rpose_of?ﬁéﬁﬁiﬁg its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE : : : : e -

Signalure. Typsu of prird RAME of ragistarad agant and iia if apphcﬁ" ‘ﬁ {NOTE: Registered Agent signature required whan reinstating) TS JDATRT T
9. Capital Contributions $169,901.00 10, Amdurnt of Cagpital Contributions 11. MAKE cHEc‘Mm«.,ft TO DEPT. OF STATE
as Shown on record. in FLORIDA ta date. SEE REVERSE SIDE FOR FEE INFORMATION
= ~A-QENERAL PARTNER THAT- {8-A-BUSINESS ENTITY MUST-BE-REQISTERED AND-ACTIVE-WITH-THIS-OFFIGE =~ — =

NOTE: General Partners 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 PSB00D075539

NAME ROSE HILL VENTURE CORP. STREET ADDRESS

steeraommess | 739 NORTH THORNTON AVENUE .

51 T SSEE FL 32803 CITY-ST-21P e . . .
CITY-5T-21p ALLAHA TOmmd=sTrTE1e T ——a
DOCUMENT 4 GTREET ADDAESS 1970601 --010492--035
v skpd00, 00 ##400. 00
STREET ADDRESS I I —

CITY-5T-21P oS L '45?:—: |"-.:.'-. r _;\—':'
Pl B v s i i T M
—UJ. ”U- ”l""Ul”J(.. [ W} u]
DOCUMENT 2 -
e STREET ADDRESS SRRSO, 5 ssn2E, 20
STREET ADDRESS
CITY-57-2IP
CITY-ST-2P
DOCUMENT # - o~ - STREET ADDRESS - - - C o -
NAME
STREET ADDRESS
CITY-ST-2P
ciTY-ST-zp
l
DOCUTHT ¢ STREET ADGRESS
NAME
STREET ALDRESS
CITY-ST-2IP
ory-r-ze
DOCUMENT ¢ STREET ADDRESS
NAME s
STREET ADDRESS
CITY-ST- 2P
OITY-ST-2P

14. | hereby certify that the information supplied
indicated on this report is true and accurate 4
the receiver or trustee empowerer 1o execyfé

jth this fllmg does no ualufy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

fda Statutes

SIGNATURE: ___ <= $/8/o/ 3 -:’

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERALFAHTNEH D#e I Daytima Phene #

have the sapfe 1Bpal effect as if made under oath; that | am a General-Partner of the limited partnership or |- -

I

CR2E003 (5/01)




