STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

__Due By May 1, 2005

FILED
: . Apr 26, 2005 08:00 AM

DOCUMENT # A88000002911

1. Entity Nama
ROCKWOOD/VINEYARD PARTNERSHIP, LTD.

S

I -

= = . : =

Secretary of State

Princinal Place of Business —~

4018 KILMARTIN DRIVE
TALLAHASSEE, FL 32308

- Mailing Address

4018 KILMARTIN DRIVE
TALLAHASSEE, FL 32308

. - _ - R - JE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, stc, - - —Suite, Apt. #, elc. 04132005 ChgrLP CR2E003 (10/03)

City & State o City & Sl I &, FEi Number ‘ hpriled For

e . - o 59-355597 1 Not Applicable
Zp Country Zip Counzry ” . $8 75 Additionai
- o B N ) 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name

ROCKWOOD, THOMSON W

4018 KILMARTIN DRIVE
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

P A3 - .

t

_ City

Jo - e

FL l Zip Code

8. The above named entity SubI’TIltS thls stazement for the purpose of changing its reglslered office or registered agent or both in the State of Florida. | am familiar with, and agcent

the obligations of registered agent.

SIGNATURE

: I

Signature, typeg of prrlad name of regisiersd agen

= S

— Ead - A ’T

9. Capital Contributions
as Shown on record,

$1,990, 000.00

10. Amount of Capital Contributions
in FLCIRIDA e date

ot

I 200 o0PO

A GENERAL PAFITNEFI THAT 1S A BUSiNESS ENT!TY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

17 = BENERAL PARTNER INFORMATION . T 1. ADDPESS, CHANGES ONLY
DOCUMENT# | LOBOOO0OIATO '
; STREET ACDRESS
NAWE ROCKWOOD/NVINEYARD, L.L.C. -
STREET ADORESS | 4018 KILMARTIN DRIVE A
CiTY-87-2° TALLAHASSEE, FL 32308 .
DACUMENT # J——
NAME "
$TREET ADDRESS
CY-ST-ZIP gm“ RN
oY -ST-21P x . _ o ifﬂg }[E fyg can o
3 L L L]
BOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
TY-5T- 2P
CITY-57-2P _j o
- k- -~ ) ]
DOCUMENT ¢ STREEY AOORESS
RAME )
STREET ADCRESS
ST 2
CITY-S7-20 N e ) e ST_ Zf . .
DOCKRENT # STREET ADDRESS
Mand .
STREET ADDRESS
i B _ gire-5T- 2P _ 1
DOCUNENT # STREET ADOAESS
NAME
STREET ADDRESS
LiTY-ST-2F . s P LmeSCIP .

14. | hereby cartify that the mformahon supplisd with this filing does not nualify for the sxemption sta'ied in Section 119 BT (3, Fionda Statutes 1further certity that the information
indicated on this report Is true and accurate and that my signature shall have the same legal eﬁe& as if made under cath; that | am a General Partner of the limited partnership or
atutes

the receiver or trustea empoweted 1o exacute this repont as required by Chaptar 820, Flonda St

SIGNATURE:

SIGNATURE AHO TVPED OF PRINTED NANE OF SIGNING GENERAL PARTNER.

Daybme Pr'ona #




