STAPLE CHECK HERE

w

[
2004 LIMITED PARTNERSHIP ANNUAL REPORT i ED o
: ~ Due By May 1, 2004 . o SECRET p" OF SlA% IFEEN‘: o
o = e SRR R S LS P
DOCUMENT # 898000000429 - I TORA
1, Ertity Name . . . ~ 4 ¢ I AN
ROSEBAY INVESTORS LP Ok APR 12 AM10:38
Principai Place of Business Mailing Address
93198 GREENBACK LANE 9198 GREENBACK LANE
SUITE 115 SUITE 115
ORANGEVILLE, CA 95662 ORANGEVILLE, CA 95662
R s IR TARAT RN AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 03252004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
93-1194092 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired | gi'ggnﬁf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
WEBB, RICHARD § IV, ESQ Webb, Riihord S N, £5G
S MNORFHTFANMANM-FRAI-SLHFE360 Street Adcress (P.d. Box Number is Not Agcepiable)
SARASOTA, FL -34236-
‘9*03 3 Ma:}\ S'T?‘eef' SU«I% Hod
Ci Zig Code
Y SocosoTo FL i 594537

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am lamiliar with, and accept
lhe ohligations of registered agent.

SIGNATURE

Signature. iyped o printed name of registered agent and title if applicable. DATE

9. Capital Contributions

10. Amount of Capital Contributions
as Shown on record. $354,362-00 in FLORIDA to date. 4/5/&%

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 13. ADDRESS CHANGES ONLY
DOCUMENT # M98000000692

STREET ADDRESS
NARE ROSEBAY MANAGEMENT LLC
STREET ADDRESS | 9198 GREENBACK LANE CITY-5T-2IP
CiTY-ST-2IP ORANGEVILLE, CA 95662
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P

TR TR T Ty Ry ey g B ey e
—— -,,_1 ¥_Ni_N8_f ¢ "—I; Fii] .:‘; l;:! s ] 2B _
e STREET ADDRESS 04730/04--01027-~012 #5258, 25
STREET ADDRESS CITY-5T-2IP
ciy-S1-2IP .
DOCUMENT # STREET ADORESS
NAME
SIREET ADDRESS CITY-ST- 2P
CITY-§7- 2P .
DOCQMENT i STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -~
DOCUMENT #
A STREET ADDRESS

NAME
STREET ADDRESS CITY-§1-2IP
CITY-£1-21P .

14,1 hereby certify that the information.supplied wilh this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaiion

indigated on this report is trug and.accurate.and that my signature shall have the sama'legal effect as'it:made under oath; that | am a General Partner of Ihe limited partnership or{- '

“the receiver or trustee enigowered ta exgcuta this report as required by Chapter £20, Florida Statutes




