STAPLE CHECK HERE

L

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 - - -

DOCUMENT # Ag98000002836

1. Entity Name

ROSALIND VILLAS LIMITED PARTNERSHIP

- r{a{ailihg;_ Address
247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

247 NORTH WLSTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

FILED
May 06, 2006 08:00 AM
ecretary of State

AR AT

04192008 No Chg-LP CRZEQO3 {11/05)
4, FEI Number Appliad For
58-3548621 Not £pplicable
i i $8.75 Additionai
5. Certificate of Status Desired d Fee Roquired

L

COSTOLC, W.TERRY
301 E. PINE ST. o -
ORLANDO, FL 32801

€. Name and Address of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

tha obligations of registarad agent.

SIGNATURE -

8. The above named entity submits this statement for the purgoss of changing its registered oifice or registered agent, or bath, in the State of Forida. | am familiar with, and acceph

Qnalure, typed of printed name of regisletes agent and Tile If 3ppicabie

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $800.0¢

TDNSAISSs
151 0/ 06-B00TE-025 500,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED 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,

DOCUMENT #
NAME

STREET ADDRESS
CTy-57-2iF

JOCUMENT #
NAME

SIREET ADDRESS
CiTy-ST- 4P

DOCUMENT #
NAME

SIREET ADQRESS
CITY-51-29

DOCUMENT #
HARE

STREEY ADORESS
CiTY-51-2iP

GENERAL PARTNER INFORMATION
1.60000000720 S
PICERNE ROSALIND VILLAS, LLC
247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FLL 32714
No4000003754
MACEDONIA AGAPE DEVELOPMENT CORP.
1800 WEST EDGEWOCD DRIVE
JACKSONVILLE, FL 32208

DOCUMENT #
NAME

STREET ADDRESS
CITY-§1.2P

GOCUMENT #
HAML
LSTREET ADDRESS

CITY-5¥-2P

DO NOT WRITE
IN THIS SPACE

14. | hereby cartify that the information supplied with this fiing does not qualify far the exemptions contained in Chapter 113, Florida Statutes, 1 further certify that the inforaatan
inclicaled on this report is rue and accurate and that my signature shafl have the sama feﬁan‘ affect as if made under gath, that ¢ amt a General Partnar of the limitad garinacship

or the receiver or trustes empowerad to exegute this repert as raguired by Chapter 520, Florida Statutes

Roberit

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

M Piconne 4l2tloe GorYIZorer

Daytime Phore #




