STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A04000000922 F lL.ED

1. Entity Name

ORTON SISTERS LTD.

05 JuL -6 PHi2: 39

Principal Place of Business Matling Address SECR&YA;\‘ Y UF STA{EA

6242 ALEXON DR 6242 ALEXON DR TALLAHASSEE. FLOR

JACKSONVILLE, FL 32210 IRCKSONVILLE, FL 32210

i e AR AC G OGN
Suite, Apt. #, elc. Suite, Apt. #, etc. 07012005 Chg-LP CRRE003 (10/03)
Cily & State City & State 4. EX Numba Applied For

é&' j Q A/q O 5 Not Applicable
w couny z® Gountey 5. Cerlificate of Staius Desied [ ?g—;i”;‘f{;“c‘"a'
Ul

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEONARD, SHEILA Q
6242 ALEXON DR Streat Address (P.O. Box Number is Not Acceptahle}

JACKSONVILLE, FL 32210

City FL Zip Cods

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Siprature, typed or printed name of reisiered agent and litle il applicanie. DATE

9. Capital Contributions 10. Amount of Capitat Contribulions
as Shown on record. $100.00 in FLORIDA to date.

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 PARTNEH INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME LEONARD, SHEILA ©
STREET ADDRESS | 6242 ALEXON DR ™y e
CiTY-ST-2IP O L e s e oy s 3
Crv-53-2F | JACKSONVILLE, FL 32210 ,ﬂﬁk .RJ;;:&—' v :r;a’ OO aopigt OF
DOCUMENT ¢ STREET ADDRESS L S W ¥ on M R ) R P v x = i 90 B =
NAME ORTON, SIOBHAN .
SIREET ADDRESS | 5250 ALEXON DR CIFY-ST.21P
ov-sizr | JACKSONVILLE, FL 32210 ﬂ/lb 7 lo Os
DOCUMENT # i I !
STREET ADDRESS
NAME HANCOCK, BRENDA ©
STREET ADDRESS | 6432 ROMILLY DR CTY-ST- 2P
CITY-STe ZIP JACKSONVILLE, FL 32210
DEGUMENT # STREET ADDRESS
NAME
STREELY ADDRESS
CHY-ST-2IP
CITY- ST- 2P
GOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
ciy-s1-21p
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
Ciry-S1-2IP ov-sT-2r

14. | hereby certify that the information supplied with this {iling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | lurther certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustae em, d 1o exacule thig+gport as rgglired by Chapter £20, Florida Statutes /
M/ Shela 0. Leorard 7/' % qo4 3557400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Phone #

SIGNATURE:




Sheila Leonard
6242 Alexon Drive
Jacksonville, FL 32210

July 1, 2005

Ms. Nanette Causseauz
Florida Department of State
Department of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

REL AO4000000922
Orton Sisters Ltd.

Dear Ms. Causseauz:

Thank you for speaking with me this morning regarding the above referenced
entity.

| have enclosed another Annual Report and a check for $141.25. | am assuming
the check and report | sent on May 10, 2005 has been lost in the mail.

Again, thank you for your assistance. If you need to reach me, my daytime
telephone number is 904-355-7100.

Best regards, W

Sheila O. Leonard
General Partner
Orton Sisters Ltd.



