STAPLE CHECK HERE

(ST

FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE
Due By May 1, 2008 TALLABASSEE, FLORIDA

DOCUMENT #AC6000000184 ‘ .
1. Entity Name 08 HAY 22 PH 3‘ 52
C V PARTNERS OF ORLANDO FAMILY LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
800 SEMORAN PARK DRIVE 800 SEMORAN PARK DRIVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e R e IAAVEAIO ARG
Suite, Apl. #, stc, Sulte, Apt. #, elc. 04232008 Chg-LP CRZEQ03 (12/06)
City & State City & State 4, FEI Number Applied For
33-i13 1 {170 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | ?i.;fqﬁ!:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Namn and Address of New Registered Agent
Name
ABRIOLA, GARY
800 SEMORAN PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL i Zip Code

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

the obligationg.of registered agen
SIGNATURE ;iﬁd UA G\DJ\NJ?J" N-1LF-QF

Signature, typed or an of registefad agent and Ltk it appkcabla, DATE
~ w R =L W T =l R
FILE NOWIIl FEE IS $500.00 FEPU =35 06 732
After May 1, 2008, Fee will be $900.00 05/15/08-101002--016  **500. 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: 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
DOCUMENT/ | LDOODOOO9919 '
STREET ADDAESS
NAME GDR MANAGEMENT LLC
STHEET ADDRESS | 800 SEMORAN PARK DRIVE .52
GITY-ST-2IP WINTER PARK, FL 32792
COCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS ;
CITY-ST-2P ciy-st-2
MENT ¢
pocu STREET ADDRESS
NAME
STREET ADDRESS |
CITY-§I-2P I St-ap
DOCUMENT #
STREET ADDRESS
NAME
STREE] ADORESS CITY-ST-28
CATY-ST-ZIP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-21P oirv-s1-2
DOCUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS
CTY-5T-2P
CITY-§7-21P

14. ! hereby certify that the information supplied with this filing does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and thal my signature shall have the same le?al effect as it made under oath; that | am a General Pariner of the Emited partnership
of the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

O 2e H-1§-0Y

SIGNATURW’YFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytane Phone #

SIGNATURE:




