STAPLE CHECK HERE

LIMITED PARTNERSHIP ‘ For | Oﬂ'ce Use Onfy
.=+ * ANNUAL REPORT 0o NoTiRA e Kkl space

DOCUMENT# L 0 0000 3549 ]

1. Entity Name

2011 Ape -1 P I b5
Rosaevgp 1, C.

DO NOT WRITE IN THIS SPACE .

CRZEDO3B (1/11)

2. Principal Place of Business - No P.O. Box # 3. Mailing Address E-mail Address.

%l%Apt.#begLGE 7'70 —50‘/ _Sune Apt. #, ect Aﬁs a rﬁﬂﬁ @ ﬂ/ 0 é . Cﬂ/?Z:_

To be used fér future annual repont notices

City & State — City & State 4. FE! Number Applied For
DAVEN POR 7 FL p— Not Applicable
Zi Courtry 7 Zip Country ] i $8.75 Additional

2 g S—? '7 Y. 2. A 5. Certificate of Status Desired ] Fee Roguirod

7. Namo and Address of Currant Registered Agent

DO NOT WRITE
IN THIS SPACE

™ Daven FL | 8852

8. The above named entity submits this statement for the purpose of changing its registered office or regi?.Tered agent, o oth in the State of Floride | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, Iyped of prnted rame of registered agent and tite if apphcabie DATE
10. Jan. - May 1 Féa is $500 MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
After May 1 Fee is $900 : SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ,
DOCUMENT # 50\@00?, BCO& L2 2o q BD QOOq as Zobq
NAME

srnemmﬂﬁ 07////// @373 o ] f
DOCUMENT # Sq%o?l 6\'\0;‘\ Coor, /a/ S.b

NAME
STREET ADDRESS

ity WO’K

DOCUMENT #
NAME

S s DO NOT WRITE =
— * IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
CITY.ST-ZF

DOCUMENT #
NAME
STREETADDRESS | e e e e e e o e

av stz SQOOEONE25EES
0600/ 1--01013--005  #18.75

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby cerify that the information supplied with this fillng does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath and that | am a General Partner of a limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes. | am aware that false information submitted to the Departrment of State
constitutes a third degree fetony as provided for in s 817.155, F.B.

SIGNATURE: _ Betctsczr M ﬁ/é/'/ Eb3- NE 0048

SIGNATURE AND TYPED OR PRWTED/‘AME OF SIGNING G#EHAL PARTNER 7 oate Daytime Phane #




