2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 SECRETARY 0 « TATE

DIV}S‘U“ G e e

DOCUMENT # A04000001576 TURLERPGRATIONS
1. Entity Name
RANCH ORLANDO, LTD. 06 APR 24, A 10: 55
Principal Place of Business Mailing Address
545-7 DELANEY AVE. 545-7 DELANEY AVE.
ORLANDO, FL 32801 ORLANDO, FL 32801
S v MR ANV

Sulte, AL #, ete Suta, Apt. #. ele. 04182006  Chg-LP CR2E003 (11/05)

City & Stale City & State 4. FE| Number Applied For

20-1787122 Not Applicable
Zio Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - - - - - iNarne - T LT - - - -
THIER, CARL C Ut ¥ Trier, T-A°
545-7 DELANEY AVE. Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
543 Delanexrf Avenue, Bloa. 3
Ci Zip God
v Or¢ lo\\(\do \#L | e e?:lgo;

8. The above named entity submitsfis 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 registess ~
SIGNATURE Cork-Criishion Ties Aneil 19, Jook

Signature. lyped or printed name of registerad agsnt and litla it applicable. i DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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.

STAPLE CHECK wERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O3000107619 STREET ADDRESS
NAME JUPITER USA, INC,
“STREET ADDRESS | 545-7 DELANEY AVENUE CITY-5T-2P
GITY-ST-2IP ORLANDO, FL 32801 T TITLTT e TR
DOCUMENT # [y £ ) 0 B R B e Ly o we T Tl
A STREET ADDRESS 05/17/06--01017--010  #+500.00
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-ZtP
DOGUMENT # [
STRCET ADURLEY
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
D
CCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2IP
M
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP
o
OFUMENT ! STREET ADORESS
NAME
STREET ADDRESS
. CITY-ST-ZIP
CIT=-§T-21P
r
14. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemptions contained n Chapler 119, Florida Slatutes. § further certify thai the information
indicated on this repagisTrhe and acdurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or tn powered to execule this report as required by Chapler 620, Florida Statutes
o Carl-Chiishon T Ancid 19,2 (4o1) 245 -8360
SIGNATURE: al 1500 lhiev ned 1 100 D3}) AMS-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER V ! Date Daytme Phone #




