STAPLE CHECK HERE

- i
v

FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 Apr 19,2007 08:00 A

DOCUMENT #A98000002911 Secretary of State
1. Ennty Name
ROCKWOOD/NVINEYARD PARTNERSHIP, LTD.
Frincipal Place of Business Mailing Address
4018 KILMARTIN DRIVE 4018 KILMARTIN DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
04172007 No Chg-LP CR2ZE003 {12/06)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3555971 Not Applicable
5, Centificate of Status Desirad O gg'gfqﬁ:;""“al

6. Name and Addrass of Curront Reglstored Agoent

4018 KILMARTINORIVE DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The ahove nared ertity submits this staternant for the purpoase of changing is registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or prmied name ¢ regeteved agert and itie # saphcable, DATE

FILE NOW!t! FEE IS $500.00
After May 1, 2007, Fee will be $500.00

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

DOCUMENT ¢ Les000003479

NAME ROCKWOODNVINEYARD, LL.C.
STREET ADDRESS | 4018 KILMARTIN DRIVE
CITY-ST-ZIP TALLAHASSEE, FL 32308

DOCUMENT #
NAME

STREET ADDRESS
CITY-SY-Z1P

DOCUMENT #
NAME

e DO NOT WRITE

CiY-St-2P

e IN THIS SPACE

NAME
STREET ADDRESS
CY-51-2P

DOCUMENT ¢

NAME
STREET ADDRESS I HOODSOT I EE 19
Gy~ 512 05N A0T-20028-020 500, 00

DOCUMENT #
NAME

STREET ADDRESS
CiTy-S1-71P

14. | hereby certify that the information supplied with this filing does not (1]uaiify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shell have the same legal effect as if made unger cath: that | am a General Fartner of the limited pannership
or the receiver or trustee empoweted to execute this report as required by Chapter 620, Statutes

SIGNATURE: 4*”—):\ Y 120 «_[zc/om.p '/// 7/:(7 P10 335 b3z frzg

HAMATURE AND TYPED OR PRINTED MAME OF SIGHING GENERAL FARTNER Oaylrme Fhone #




