STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

r ILED -
DOCUMENT # A03000000036 : F e IATE
1. Entity Name . ‘ﬁg?ﬁgjf‘*ﬁgng; OR AHGNS
ORCHARD POINTE, LTD. R
o4 APR 1S PH 3 L8
Principal Place of Business Mailing Address ,
2937 S.W. 27TH AVE. 2937 S.W. 27TH AVE.
SUITE 303 SUITE 303
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
R T ARG A0 T
2950 swo Q7 ALE. 2950 S A7) AuE
Suite, Apt. #, EB Suite, A%‘ stc. MOORE CRZED03 (11/03)
ity & Stale City & State 4. FEI Number L Mppiied For
ocon wT‘é@U& pé %CMJ/DUQ PC/ Not Applicable
2@ / 3 3 Col&nz A’ 2_-?;)33 E(;Jz)yq_, 5. Cerlificate of Status Desired ‘% $8.75 additional
- ) Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: _ Name
’ gz%%%&%%ﬁ {B-SWEERJ Strest Address (P.O. Box Number is Nt Acceptable)
150 WEST FLAGLER STREET = [N WS Lol s | S 3
MIAMI FL 33130 A5/ 1004 --01 NA1~--005  ##525 25
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signaturg, typed or printed name of regisierad agent and til'e it applicable DATE
9. Capital Contributions $99.99 10. Amount of Capital Contributions 13- MAKE ‘CHECK ‘PAYABLE, T0'FL. DEPT: OF STATE
as Shown on record. : in FLORIDA to date. <1 SEE,REVERSE SIDE FOR FEE INFORMATION
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 pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ORCHARD POINTE, LLC
STREET ADDRESS (2937 S.W. 27TH AVE. CITY-§5- 7
CITy-s7-219 COCONUT GROVE FL 33133
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-SY-21P i
DOCUMENT ¢ STREET ADDRESS
NAME -
STREET ADDRESS
CRY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-2IP
MENT
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITy-S1-2IP
CIry-ST-21P
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS
B Ciry-5T-21P
CiTy-S7-2IP
14, | hereby certify that the informat pe js filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
inaxated on this report j2 sccufate and that my-st§nature $hall have the same legal effect as if made under gath; that | am a General Partner of the limited pastnership or

Dale Daytims Phone #

I VI Y




