STAPLE CHECK HERE

ZODT'LII;HETED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 19,2007 08:00 A

DOCUMENT # B98000000429 Secretary of State
1. Entity Name
ROSEBAY INVESTORS LP
Principal Place of Business Mailing Address
9198 GREENBACK LANE 9198 GREENBACK LANE
SUITE 115 SUITE 115
- - IR AR
04122007 No Chg-LP CR2E0G3 (12/06)
Do N OT WRITE IN TH lS S PAC E 4, FEI Number Apphed For
93-1184092 Nol Applicable
5. Certicale of Slaws Desired a ?i'g;l‘j\i;‘:é“ma'

6. Name and Address of Current Ragistarsd Agent

3033 MAN SrREET. STE 500 DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. The above namer entity sutymits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida | am fomiliar with, and accept
the obligalions of regislered agent.

SIGNATURE

Signatura, typad or prnted name of registered agent and title ! apphcanie MATE

FILE NOWI!Il 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 tha form; an amendmeant must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # M88000000652

NAM: ROSEBAY MANAGEMENT LLC
SIREET ADDRESS | 9198 GREENBACK LANE
Chy-S1-2P ORANGEVILLE, CA 95662

DOCUMENT #
NAME

STREET ADDRESS
CiTy-S1-2tP

DOCUMENT #
HAME

—— DO NOT WRITE

ciry-si-zip

DOCUMENT # 'N THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-21P

OOCUMENT #
“““““ 150y

NAME L0007 15287

ek
STREET ADDRESS - et _— -
CITY-S1-2IP I:"J." U 1 -'J‘D f ":3!..".]2 ]. _UU 1 E‘EIU . DU

DOCUMENT #
NAME

STREET AQDRESS
CIy-51-71P

14. | hereby certily that the information supplied with this liling does not c‘uahfy for tha exemptions containad in Chapiar 119, Florida Statutes. | further cerlify that 1he information
indicated an this repart is true accurate and that my signature shall have the same legal effect as il made under oath; that | am a General Parlner of the limiled partnership
or the raceiver ar trustee ampdwered (o exaadte this report as required by Chapter 620, Florida Statutes

L @&.Bwﬂﬂt:ﬂ-é‘ fly-0 4/@,222..’2240

SIGNATURE AND TYPED OR PRINTED NAME GP-STGNING GENERAL PARTNER / Dale Daytaie Phone A

SIGNATURE:

/4




