STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 :

DOCUMENT #A98000002836

1. Enlity Name

ROSALIND VILLAS LIMITED PARTNERSHIP

Principal Place of Business Maifing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

FILED

Apr 29,2008 08:00 AN

Secretary of State

VT2 T

03182008 No Chg-LP

CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE & FerNamoer

59-3548621

Applied For
Not Applicabie

5. Certificate of Status Desirad

I} $3.75 Additional
Faa Required

6. Nama and Address of Currant Reglstered Agent

COSTOLO, W.TERRY
301 £. PINE ST.
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits (his stalement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

he obiigatons of registered agent.

SIGNATURE
Signatuta, typed of prnled nama of rogistered agent and bile il apphcable DATE
FILE NOW!!! FEE 18 $500.00
After May 1, 2008, Fee wlll be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION
OOCUMENT # LC0000000720
NAME PICERNE ROSALIND VILLAS, LLC

SIREET ADDRESS | 247 NORTH WESTMONTE DRIVE
Cirv-51-29 ALTAMONTE SPRINGS, FL 32714

DOCUMENT # N94000003754

NAME MACEDONIA AGAPE DEVELOPMENT CORP.
STREET ADDRESS | 1800 WEST EDGEWOOD DRIVE

Ciry-81-2P JACKSONVILLE, FL 32208

DOCUMENT #
NAME

STREET ABDRESS
CITY-S7-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-SI-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-SI-2IP

DOCUMENT #
NAME

SIAEET ADDRESS
Ciry-S1-2P

L00000333240

05/22/03

DO NOT WRITE
IN THIS SPACE

-30083-004 500,100

14. | hereby certify that the information supplied with this filing does not c1ualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
all have the same lagal effect as if mada under oath; that | am a General Pariner of the limited partnership

indicated on 1his report is true and accurate and that my signature sh
or the receiver or trustee empowered to execute this report as requirad by Chapter 620, Florida Statutes

04/25/08 (407) 772-0200

Jan Heflinger
SIGNATU RE: SIGNATURE AN 0 OR PRINTED MAME OF 3/GNING GENERAL PARTNER

Date

Caytwna Phong #

N\



