STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REP
Due By May 1, 2007

FILED

ORT o
“Apr 10,2007 08:00 A

DOCUMENT # B92000000079

1. Enlity Name

ROOT RIVERFRONT PARTNERS, L..P., |.TD.

Secretary of State

Principal Place of Buginess

275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174

Mailing Address

275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

Il
.

s

VMR MR e

01032007 No Chg-LP CR2E003 (12/08)

4. FEl Number Applied For
£9-3152591 Not Appiicable

£, Cartificate of Status Desired 0 $8.75 Addtional

Fea Required

6. Name and Address of Current Registered Agent

VOGES, WILLIAM J
ORMOND BEACH, FL 32174

' DO NOT WRITE

275 CLYDE MORRIS BLVD. o

IN THIS SPACE

8. The abeve namead entity submits 1his stalement lor the purpose of changing its registered o
tha ohligations of registered agent.

SIGNATURE

tfice or ragistered agenl, or botn, in the State of Florida, | am familiar with, and accept

Signaturs, typad or printéd nams of ragistersd agant and tdie if applicabis.

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

DATE i}

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 #
NAME

STREET ADDRESS
CTY-ST-2IP

P00000093902
ROOT REAL ESTATE CORP.
275 CLYDE MORRIS BLVD.

CRMOND BEACH, FL 32174

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

M94000000022

RDT, LLC. LC.

275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDAESS
CITyY-57-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT # e
NAME

STREET ADDRESS
CITY-§T-21P

IONN0E36a41

G4/18/07-80015-010 500,05

WL

DO NOTWRITE
CINTHIS SPACE

14. | heraby certify that the information suppled with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certity that the information
indicated on this report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership

of the raceiver or trustee empowered 1o exegute this report as required by Chapter 620,

SIGNATURE:

William J. Voges, Pres.

orida Statutes

4f1/2007 3868714908

SIGNATURE AND TYPBQ OR PRINTED OF SIGNING GENERAL PARTMER

Daie

Dayume Phone #




