STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT ] FILED

Due By May 1, 2008 Apr 25,2008 08:00 AV
DOCUMENT # A99000000178 . Secretary of State

1. Entity Name
ROGERS & MALLETT LTD.

Principal Place of Businass Mailing Address
5703 MAIN STREET 5703 MAIN STREET
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

RN AR R

04212008 No Chg-LP CR2ED03 (12/06)
u, ‘ 4. FEI Number Applied For
S 59-3633195 Mot Applicable
Wt ; : 0 $8.75 additional

w . eaf 5. Certificate ol Status Desired

Feo Requued

6. Name and Address of Current Regmorod Agent

MALLETT, LESTER
5703 MAIN STREET
NEW PORT RICHEY, FL. 34652

8. The above named entity submits this statemenlt for the purpose of changing its registered office or rag|stered ageni, or both in lhe Stale o\‘ FlOl’ldEI | am famlllar wnh and accept
the abligations of ragistered agent. . H
I ll"li“n‘il"ll‘m T u:z:.; Lt -
ey

L% il s e Ve R T
—-fnl-w ST 1T
A‘FE et W e

SIGNATURE

Signature. typed or xinted namea o! regisiered agent und titke if applicable.

' FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

i  NOTE: General Partners MAY NOT be changed on the form. an amondment must be ﬂled to change a general partner
12, GENERAL PARTNER INFORMATION - .

DOCUMENT #
NAME ROGERS, ALTON D TRUSTEE
STREETADDRESS | 5703 MAIN STREET

CITY-ST-2IP NEW PORT RICHEY, FL. 34652

DOCUMENT 7
HAME MALLETT, LESTER TRUSTEE
STREET ADDRESS | 5703 MAIN STREET

Ciy-s1-7ip NEW PORT RICHEY, FL 34652

DDCUMENT #
NAME

STREET ADDRESS
CIy-81-21p

DOGUMENT #
NAME

STAEET ADDRESS
CITy-8T-2P

DOCUMENT #
NAME

STREET ADDRESS
oy-sr-zp L

DOCUMENT ¢
NAME 1 .
STREET ADDRESS .
CIFY-ST-21F

14. | heraby certify that the information supplied with this filing does not c]uallty for the exemptions contained in Chaptar 119, Florida Staiutes | 1ur!her cemfy that the |nformanon
indicated on this report is true and accugate and that my signature shall have the same I?__?a! effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered g exbcyg this report as required by Chapter 620, Florida Statutes

,/P /%//&f/ 727-847-2100

D NAME OF SIGNING GENERAL PARTNER Oata Daytrrve Phoos #

SIGNATURE:




