.My

STAPLE CHECK HERE

-»

2005 LIMITED PARTNERSHIP ANNUAL REPORT ———
Due By May 1, 2005 FILED

DOCUMENT # A99000000176 .
DOCUN Apr 27,2005 8:00 A.M.
ROGERS & DAVIDSON LIMITED PARTNERSHIP Secretary Of State
Principal Place of Business Mailing Address
2321-B N.W. 415T STREET 2321-B N.W. 41ST STREET
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
RS v RO TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102005 Chg-LP CR2EO03 (10/03)
City & State City & State 4. FEI Number Applied For
59-3561380 Not Appticable
ap Country ap Country 5. Certificate of Status Desired O gi'gfq lﬁ]c_!:;tional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

GIONET, CLIFFORD L

2321-B NW. 41ST STREET Streel Address (P.O. Box Number is Not Accepiabte)
GAINESVILLE, FL 32606

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regi d agent and title i i DATE

L
-9. Capital Contributions 10. Amount of Capital Contributions

as Shown onrecord,  $090,089.00 in FLORIDA to date. $853089.00

A GENERAL PARTNER THAT [S 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 13. ADDRESS CHANGES ONLY
D
OCUMENT 4 STREET ADDRESS
NAME DAVIDSON, KIM M TRUSTEE
STREET ADDRESS | 2321-B N.W. 41ST STREET CITY-5T-2IF
ory-s-2° | GAINESVILLE, FL 32608
DOGUMENT # ] B EEPepd | N RS
STREET ADDRESS I E ] R | I L
HAME ROGERS, BRUCE TRUSTEE 07, D e TS K STt Iy S o™ T ) sl
STREET ADDRESS ¢ 2321-B N.W. 418T STREET SRR EREEE e T
CIFY-ST-2IP
cmy-sT-2F | GAINESVILLE, FL 32606
DOCULMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 718
iCIT\“STAZ\P S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
f CITY-ST-Z%F
CITY-8T-21P é
DOCUMENT # SIREET ADDHESS l}\J
HAME i
STREET ADDRESS CITY-ST-21P -!. E 4\9\\-0
CITY-8T-ZP
W
DOCUMENT ¢ STREET ADDRESS J/
NAME
STREET ADURESS
CITY-5T-2IF
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or
the receiver or trustee empowered toeXecute s report as required by Chapter 620, Flonda Statutes

3{ S’/ Iy
Date

SIGNATURE'X

SIGNATURE AND TYPED OR fBINTED NAME OF SIGNING GENERAL PARTNER Daytime Phons #




