STAPLE CHECK HERE

| DOCUMENT # A13170

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

1. Enfity Nama

ORANGE PARK ASSOCIATES, LTD,

Principal Place of Business _Maing Address

6400 POWERS FERRY ROAD, N.W. 3763 CARDINAL POINT
SUITE 224 - DR.BUITE 1
ATLANTA, GA 30339 - JACKSONVILLE FL 32257

2. Principal Ptace of Busdiass 3. Mading Adgress

Suita, Apt. #, sic. Suita, Apt. #, ete,

FILED
Feb 03,2006 08:00 AM
Secretary of State

RN GRATR BRI

BARRY J. GOLDSTEIN

15t MOORE CRZEDD3 (10/05)
City & Statg Cily & State 8. FEI Number Apphied For
58'1 492?27 Nm Agpfic& 1
op Country i Country 5. Cadilicate of Status Desired | $8'75 Acdhional
Fee Reguired
5. Nomg and Addieas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GOLDSTEIN REALTY GROUP, INT

Sueet Address (P.C. Box Number is Not Accepiacie)

1300 RIVERPLACE BLVD STE 105
JACKSONVILLE FL 32207

City

o _ﬁt—fﬁdﬁf ’

accept the obligations of registerad agant,

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its regsstesad office or registared agent, or both, in the State of Florida. | em tamiliar with, and

Sigratuce, typed or pratad naeme of registered sgenk Bnd e f applicanfe

FILE NOW!~ Fee Is $500. e

ot in. 53

KlteF May 1, 2008, 1ée will be $300, 455 Make

e e

A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED. AND
NOTE. Generail Partners MAY NGT be changed on the form; an amendmeant must b fited 10 change & genera! partner.

ACTIVE WITH THIS OFFICE,

—2}_ GENERAL PARTNER INFORMATION 13. ADDBESS CHANGES ONLY -~
DOCUMEN # STRELT ADDRESS
HAME KRITZER, CRAIG H.
SHIELT ADERESS 15400 POWERS FERRY RD 224 CITY-51-2
CIty - st- 217 ATLANTA GA
DECUMENT # STREET ALDRESS
NAME LEVICK, MARK J.
STRECTADCRUSS 15400 POWERS FERRY RD 224
CUY-Si-4F
CIFY-5T- 29 ATLANTA GA —
DACUMENT STREET ADDRESS
NARE
STRECY AGORESS oiry-§7- 41
SRY-81-2P -
DOCUMINT # SIRLES ADDRESS
NamE
STREET ADDR{SS &Iy -31-21P
T -§5- 1P '
DOCUMENT # "
SIRLET ADDRESS
NAME
STRLET AGURESS
S 26 CIry-ST-2IP
COCURMERT £ BIRELT AOCRESS
NAME
SIBEET ADDRESS "
City-§{- 2P o

indicated gn this tepart is
o the secelver or trusiee

and acoura
edioe

te this report as required by Chapter 520, Florida Statutes

4. | nereby cerily thal the informaticn supplieq with tis fling ooes not quatify for the exemptions contained in Chapgter 119, Floriga Statutes. § further caculy that the form.
nd that my sipnaiure shall have the same legat effect as if made under oath; that t am & Ganaral Pariner of the Trmited parine:




