" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE spopeThlLED
Sandra B. Mortham CRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISICH OF CORPORATIONS

1999 DIVISION OF CORPORATIONS

1. Nameof Limited Partnership 1a. DOCUMENT #
A13170

ORANGE PARK ASSOCIATES, LTD, AN AR

980CT 16 AMID: 39

Mailing Address Principai Offica Addrass 3. Date Formed or Registered 5a. capital Contributions as
Shown o record.
6400 POWERS FERRY ROAD. N.W. 6400 POWERS FERRY ROAD. NW. 20/1982 $960.00
SUITE 224 SUITE 224 3. pate of Last Report .
ATLANTA. GA 30339 ATLANTA, GA 30339 5h -
. of Ca
04/08/1998 Aamt SOl on
e 4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
GA
Suite, Apt. #, etc. Suite, Apt. #, etc.
pt. = . FEI Number E] Applied For
City & Siate City & otate 58-1492727 [ Not Appicable
7. Certificate of Status Dasired | $8.75 Additionl
Zip Cauntry Zip Country _Fea Required
. Make check payabla to: Dept, of State (See revarse sida for fae information)

9, ﬁamo and Addrass of Cuireant Reglisterad Agent ) 7'7170, If ehanged, naw Registarad Agant/Qfiice
Name
Barry J. Goldstein
DREW M'ARGOL Street Address {P.O. Box Nuhbar Is Not Acceptable)
GOLDSTEIN REALTY GROUP, INC .
1300 RIVERPLACE BLVD STE 105 Sute, At #, ete.
JACKSONVILLE FL 32207 City

FL "‘“M’f

Pursuant to tha provisions of sections 620.1051 and §20.192, Florida Statutes, the above-named limited partnership organizaed or registared under the laws of the State of Florida, su{mits staternent
a.
{or the purp of changing i3 regi: d office or reglstared agent, or both, In the State of Florida. Such change was authorizad by its ganeral pariner(s}. | hereby accept the appointment of registerad

agent. | am familfar with, and accept the cbligations of sectian 620,192, Flm
SIGNATURE (Ragistared Agent Accapting Appointment) . g DATE e’;ﬁ 2 y

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

4. Name{s)of General Partnex(s) 1@ o e sy | 1160 Clty, State & Zip Code 1€, podumont Nomber
KRITZER, CRAIG H. 6400 POWERS FERRY RD ATLANTA GA
LEVICK, MARK J. 6400 POWERS FERRY RD ATLANTA GA
T SCOOdDnZSERaliE——=
-18/21/98~-01057T-~001
dokkkl41l 25 | kewkl4] 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ 1 65 hareby certify that the infarmation supplied with this fikng Is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07{3)(k), Flarida Statutes. | relaase the Division of
Corparations from amy Hability of non-compliance with Section 118.07(3)(k) in the evant that the information suppiled is deemed exempt from pubtic accass. | further certify that the information indicated on
thiz annual report [s trus and te and that my 5|gnatum shall hava lhe same legal effects as if made under oath. I further certify that | am a General Partner of the limited partnership, receiver or trustea

empowered to exacuie thisd
SIGNATURE DATE 9/. 25/ 78

CR2E0C03 (8/98)

Typed or Brinted Nama of_GCen:Tomtham/;nMQ Form C_) ) Cﬂﬁ ‘él H kg \'T'Z.E,(Z- Daytime Telephone Number, /1 1 b) q 55 3555




