STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 . »
FILED

DOCUMENT # A04000001600
PLURIS GPPORT Jun 29, 2005 8:00 A.M.
Secretary of State

PLURIS OPPORTUNITY FUND LIMITED PARTNERSHIP

L

Principal Ptace of Business Mailing Address
33 EAST ROBINSON AVENUE 33 EAST ROBINSON AVENUE
ORLANDO, FL 32801 ORLANDO, FL 32801

rrmarmr e ([RGB

Suite, Apt. #, alc. Suite, Apt. #, etc.

S e . / ﬂ / P /0 / 03182005 Chg-LP CR2E003 (10/03)
City & Stata City & State . FEI Number Applied For
- 3725495 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?eae'zesq l'::’:;“c’""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'DERRICK, MICHAEL
33 EAST ROBINSON AVENTE— ;7-" f/'E" /ﬂ/ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.
v

SIGNATURE
-»> Signature, typed o printed name of registased agent and iitla if applicable. DATE
9. Capital Centributions Jﬁ—éﬁ‘zgéeqego 10. Amount of Capital Contributions
as Shown on record. ' in FLORIDA to date. 7(‘70 0 ﬂﬂo o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Pariners 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
DOCUMENT ¢ P04000045800
STREET ADGRESS e 3
NAME PLURIS PARTNERS, INC. 33 & Rbswioy s7. , S7TE 2O/
STREET ADDRESS | 33 EAST ROBINSON AVENUE -
Ity -87- 2P ORLANDO, FL 32801
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CiTY-ST-0P 3[3}':]'35’::;5‘ 1?84-:"
ClTY-51-2 06/24/05-~-01002--022  #¥526.25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
CITY -ST-2IF
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-S31-2P
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CHTY-ST-7IF
CITY-ST-2IP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADORESS CITY-51-2P
CITY-SF-2IP

14. | hereby cemfg that the information supplied with this filing does not quality for the examption staled in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
4 indicated on this report is true and accurate and that my signature shall have the same Iegal effect as il made under oath; that | am a General Pariner of the limited parinership or

" the receiver or trustee empowered to exacuta this rgpgrt as required by Chapter 620, Florlda Statutes
SIGNATURE: / 4-/{4 Z ,%MM ROBERT . SALvEnow 4~ 27& 5 y9 2@ 50-2770

GIGNATURE AND TYPED OR PRINTED NAME OF GIGNING GENEAAL PARTNER Daytme Phone

Foe PLURil pﬁ‘z’m’ﬁ’:?f sC,



