STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT May 06, 2004 08:00 AM
Due By May 1, 2004
y "ay % Secretary of State

DOCUMENT # A02000001271
1. Entity Name
ORION CENTER ASSOCIATES, LLLP
Principal Place of Business MWailing Address
2665 SQUTH BAYSHORE DRIVE, PENTHOUSE 2-A 2665 SQUTH BAYSHORE DRIVE, PENTHOUSE 2-A
MIAMI, FL 33133 MIAME, FL 33133
RS e RGN

Suite, Apt. #, etc, Sute, Apt # elc 04202004 Cha-LP CR2EGO3 (10/03)

City & State City & State 4, FEl Number Applied For

56-2339469 Mat Appheable
4p Country ap Country 5. Certificate of Status Desired 1 gi-l’{?esq (mﬂional
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
KATZ, EZRA
2665 SOUTH BAYSHORE DRIVE, PENTHQUSE 2-A Sireet Address (P.0. Box Numbar is Not Acceptable)
MLaMI, FL 33133
City Zip Code
X FL

8. The apove named entity submits this staterment for the purpase of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familar with, and accept
the chligations of registered agent.

SIGNATURE
Signalurs, lypsd of printed namé of reQisterpd ager: ang Utle P applisabia, DATE
9. Capital Contributions 10, Amount of Capita! Contributions
as Showt on recard, $1,980,000.00 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GOGUMENT #
STREEY ADDAESS
NAME KATZ, EZRA
STREET ADDRESS - -
£ 35 | 2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 2-A CITY-ST-2F UUG[}DHEEHBET‘
CRy-sT-2IP MIAMI, FL 33133 0o A0 AT U e [ o S
DDCUMENT‘ Tttt L bt f paepmp i o f e e gy Sl | g v ) s
STRECT ADDRESS
NAME
STREET ADDRESS
Y-§T
LiTY-51- 7P oresae
DACUMENT # STREET AGORESS
NAME
STREET ADDRESS
CIYY-ST. 2P
LITY-57-2P w
DOCUMENT # STREET AUDRESS
NAME
STREET ADORESS oY -51-2P
CiTY.ST- 2P
DOGUMENT # SIAEET AUDRESS
NAME
STREET ADDRESS CI-S] 2P
City-gT- 2P
DDCUMENT 2 STREET ADURESS
NAME
STREET ADDRESS
GITY-5T-7IP
Ciry-g1- 79 e

14, | hereby certify that the information supplied with this filin
inclicated on this report is true and accurate and that
the receiver or trustee empowerad to exacute this

ualify for the exemption stated in Sectian $12.07{3)(i), Flatida Statutes. | further ceify that the information
I have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or
ter 620, Florida Statutes

SIGNATURE:

’7‘/5-’4/0 £ Zos. 855000

SIGNATURE AND TYPED OR PRINTED NAMEPJFSIGNING GENERAL PARTNER Dayume Phone #




