STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 12,2007 08:00 AM

DOCUMENT #A99000002275 _ Secretary of State
1. Entity Nama Ly %
ROLESHAR INVESTMENTS, LTD. T e
Principal Place of Businass Mailing Addrass
120 SPRING ISLE TRAIL 120 SPRING ISLE TRAIL
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
01152007 No Chg-LP CR2EDC3 (12/06)
DO N OT WRITE IN TH 'S SPACE 4, FEI Number Applied FFor
59-3425717 Nol Applicabla
5. Certificate of Stalus Desired O E‘i‘:ilﬁg:;“onal

6. Name and Address of Current Registerad Agent

120 SPRING ISLE TRAIL | DO NOT WRITE .
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE »

8. The above namad entity submiis this statement for the purposa of changing ils registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or prnled name of registarsd agan! and btle f appicatla DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will 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 genera! partner.

12 GENERAL PARTNER INFORMATION

DUCUMENT# | LBO000009407

NAME ROLESHAR MANAGEMENT, LLC
STREET ADDRESS | 120 SPRING ISLE TRAIL IO v oy e
CY-STZP | ALTAMONTE SPRINGS, FL 32714 LEO0GHT ﬂ-’g -
3

DOCUMENT # 3
HAME

GIREET ADDAESS
Cly-ST-2F t

047207 A7~ 20030-0 12 500. 0

DOCUMENT #
NAME

SIREET ADDRESS Do NOT WRITE

CITY-ST-2IP

socuen ¢ IN THIS SPACE

HAME
SIREET ABURESS
CITY-ST- 2P

DOCUMENT 4
HAME

STREEY ADDRESS
CITY-$§-21P

DOCUMENT 4
HAME
STREET ADDRESS

Ciry-§1-21P m

14, | hereby cerbly that the informationysu, i i filing doas not qualify for the exemptions conlained in Chapter 119, Florica Statutes. | further cernfy that the information
indicated on this report is true and my signalure shall have the sams lagal effect as if made under oath; that ) am a General Pagmer ol the limited partnarship

or the receiver or lrustee empow! is report as required by Chapter 620. Florida Statutes /

[ SIGNATURE AND OR PRINTED NAME OF BIGNING EENERAL PARTNER Date Da !mu Fhonz 8

SIGNATURE:

\ /d D ern ifesm




