STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP AN NUALE REPORT (AR)

-

DUE BY MAY 1, 2005

DOCUMENT # A13170

1. Entity Name
ORANGE PARK ASSOCIATES, LTD.

=
f,

Principal Place of Business ) —_

M’ﬁﬁng Addre‘ss

6400 POWERS FERRY ROAD, N.W. 3753 CARDINAL POINT
SUITE 224 DR. SUITE 1
ATLANTA, GA 30338 —_ JACKSONVILLE FL 32257

2. Prncipal Place of Business ~.

3. Mailing Address

I

FILED

Feb 08, 2005 08:00 AM

Secretary of State

Ik

|

L

(]

GOLDSTEIN REALTY GROUP, INC
1300 RIVERPLACE BLVD STE 105
JACKSONVILLE FL 32207

Buite, Apt. #, elc. ~ Sulite, Apt. #, elc. 18T MOORE CR2E003 (10/04)
City & State _ City & State ) 4, FE! Number Applied For
58-1492727 Not Applicabla
Zip Country ap L Country 5. Certficate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Curreni Registerad Agent i 7. Name and Address of New Registered Agent
o ) - Name o T
BARRY J. GOLDSTEIN Street Address (P O. Box Number is Not Adceptabla) o

City

Zip Cade

FL

SIGNATURE -

8. The abeve named entity submits this statement for the purpose of changlrg its registered office or registerad agent, or both,
inthe State of Florida, | am familiar with, and accept lhfe abligations of regi

tered agent.

11, FILE NOW!H! Due by May 1, 2005.

Signalura, Typed of pried narse of rag stared agomt and "'E‘ sppleatle * DATE - -Bea Bloek 11 instructions for fes infa.
9. Capital Contributions é’é&’OOO ) 10. Amount of Capital Corfributions o
as Shown on record, o In FLORIDA to date.
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.

Z " GENERAL PARTINER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT & STREETADDRESS
NAME KRITZER, CRAIG H.
SIREMT ADDRCSS | 6400 POWERS FERRY RD 224 CITY ST 2P
Y -§T-2P ATLANTA GA )
DOCUMENT # o a )
S1REET ADDRESS 3
NAME LEVICK, MARK J. : H _ L0nd0Eani 31
STREFT ADORFSS | 6400 POWERS FERRY RD 224 B ‘ CIY-S1. 70 e ledBomaliun r-UDL 154,00
GvSLIP | ATLANTA GA E
[OCUMENT # T_ STRFTT ADDRFSS
NAM: :
STRECT ADURESS i i
i Gy -si-zip
CITY. ST-2P :
e T B
DOCUMENT # i STRECT ADDRESS
NAaME i
SIRFCT ADDRCES '
' CHEY-SI2IP
CITY. ST-2P ;
DOCUMENT # P SIRCET ADDRESS
HAME ,
STRLET ADDRESS i \
ChY.ST-72IP : e
— . S —
DOCUMENT # SINEET ADDRESS
NANE 5
STREET ADDAESS
CHY-SI-2IP
CITY. ST-7IP

SIGNATURE:

14. | hereby certify that the Information suppﬁéd with this filing does not quaﬁfy for the exemption stated In Section 119.07(3)(1}, Florida Statutes. 1 Further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Pattner of the limited partnership or

the receiver or trustea empowerad %exe‘cute this report as reqguired by JC:hapter 620, Florida Statutes

posf ) Lol

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Taytrme Phano &




