STAPLE CHECK HERE

N

" FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT May 06, 2005 08:00 AM

Due By May 1, 2005

o . - Secretary of State
DOCUMENT # A98000002836 ry
1. Entity Nama _
ROSALIND VILLAS LIMITED PARTNERSHIP
Principal Place of Busines'sf T k_!v_‘laihng Address ) ) - .
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
S e fER R TR
Suite, Apt. #, etc. = Suite, Apt. #, eic. ] 02152005 ChglP CR2E0CS (10/03)
Cily & State o S Gity & State S 4, FEINumber 1 Applied For
_ 59-3548621 A " {Nol Applicabla
Zin Country Zp Country st Certificate of Status Dasired [ Eggi l.fi\rded;ticnm
8. Name anid Address of Current Registered Agent 7. Name and Addross of New Regiatered Agent

— Nama

COSTOLO, W.TERRY

301 E. PINE 8T, . Street Addrass (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801 —

City FL Tzlp Code

8. The above named antity Submits this statoment for the purpase of changing lis registered oflica or reglstered agent, or bolh, in the Staié of Flonida. 1 am famiiar with, and acoept
the obligations of registered agant. .

SIGMATURE S— - .
Signalure, fypod or printad name of registared agsnl srdtite if appiicabla . - - naTE
$. Capital Contributions 10, Amount of Capital Contribtions
s Shown on record. §990~00 L in FLORIDA 1o dale,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACGTIVE WITH THIS OFFICE.
NOTE: Getteral Pariners MAY NOT be changed on the form; an amendment must be filed fo change a general partner.

1z. _ GENERAL PARTNER INFORMATION 18. ADDRESS CHANGES ONLY
OOCUMENTZ | 1OODDO0BOT20 ' i o '

S Lo SIR 5
AN PICERNE ROSALIND VILLAS, LLC HE1 ADMRES
STAEETADDRESS | 247 NORTH WESTMONTE DRIVE Cirv-5i-2 )
s 2P | ALTAMONTE SPRINGS, FL 32714
DOCUMENT? | NO40O0003754 T o o )

- STREET ADDRESS TR TS

A MAGEDONIA AGAPE DEVELOPMENT CORP. o WHROOREAR5S
STREET ADDRESS | 1800 WEST EDGEWOOD DRIVE A ) ek E ) S &
COY-ST-ZP [ JACKSONVILLE, FL 32208 )
DOCUMENT # B STREET ADDRESS
NAME
SIREET AUDRESS P -
CITY-5T-2IP =
DOCUMENT # - o R
NAE SIBEET ADDRESS
STREET ADDAESS P —— - .
CITY-§1-ZiP i
DOCUMENT # - -
NAE STREET ADDRESS
STREET ADDRESS
GV~ 5T- 2P GITY- 5T-21P
DOCUMENT # SIREET ADDRESS
NAME
SIREET ADDRESS Gy -ST- 2P
Civy-$1-7P A

14. | hareby certify that the Information éupp}iad with this fling dees not Guallfy for the exemption staled in Saction 1‘}9,07(33](0, Florida Statutes. | further certify that tha information
indicated on this report is irue and accurata and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partaarship or
the receiver or rusiee empowerad to execute this report a$ reguired by Chapter 620, Florida Statutes

SIGNATURE: —_ ‘dﬂ)fm/ |

$IGNATURE AND TYPED OR PRINYED NAME OF SIGNING GENERAL PARTNER L Date Dayllma Prane #




