. .:2005 LIMITED i’ARTNERSHIP ANNUAL REPORT
“” Due By May 1, 2005

e TILEL
DOCUMENT # A03000000036 onSECRETARY -
1. Entity Name I5igy ns rORPy TA
ORCHARD POINTE, LTD. YREORATIONS
050N -6y pg: s
Principal Place of Business Mailing Agdress
2950 5.W. 27TH AVE. 2950 SW. 27TH AVE.
SUTTE 200 SUITE 200
COCONUT GROVE, FE 33133 COCONUT GROVE, FL 33133 Z‘
]
e v TR AL AR G
Suite, Apl. #, eic. Suite, Apl. 4, elc. 04212005 Chg-LP CR2E003 {(10/03)
City & State City & State 4, FEI Number Appled For
APPLIED FOR yd Nol Applicable
@ - - - Country L Country 5. Cenificate of Stetus Desired ?:gfq Addtional
§. Name and Addreas of Current Ragistered Agent 7. Name and Address of New ﬁngiswrad Agent
Name
MCDONOUGH, BRIAN J
2200 MUSEUM TOWER Sgeet Address {P.O. Box Number is Not Acceplable}

150 WEST FLAGLER STREET

MIAMI, FL 33130

City FL I 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 obligations of registered agent.

SIGNATURE
Sonehre, typed or printed name of reg:stered agent and itle § pphcable. DATE

9, Capital Contributions 10. Amount of Capital Contribulions
as Shown on record. $99.99 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parimers MAY NOT be changed on the form; an amendment must be filed to change & general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ORCHARD POINTE, LLC
STREET IDRESS | 2037 S.W. 27TH AVE.
CTY-5T-2P
CATY-SI-2p COCONUT GROVE, FL 33133
DOCUMENT 4 STREET ADDRESS
NAME e
STREET ADDRESS T v N T e a4 L
— CaY-5T-28 e O5/21705--01013--022  *%108. 74
—— . DoCuMenTe L - ; e = s | - ——HIOIOSEZSSE T —
NAME 05200501 3-~023  ##4], 2R
SIREET ADORESS oy P
CTY-ST-2P -2
DOGIREAT ¢ STREET ADDRESS
RAME
up | STREET ADDRESS y
@ | stz GiY-5T-2¢
I DOCLMENT #
v STREET ADDRESS
8 NAME
T | STREET ADORESS TSP
S ery-goze A
ot
g | oocuwars STREET ADDRESS
| e
“STREET M00RESS CTY-ST-7F
fomy-si-zp /\ ya ¥-81-

14 hereby certify that th4 informa
4 . indicated on this reporyis frue &
the receiver or trustee

SIGNATURE:

ith thigffiling dges not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
accprale agd that my sigpature shall have the same legal effect as If made under oath; that | am a General Pariner of the limited partnership or
to gxecute this rpport quired by Chapler 620, Florida Statutes

1En dh kaaieo name F safapendbaL ranmien Dete Dayume Fhone #




