2003 LIMITED PARTNERSHIP T
UNIFORM BUSINESS REPORT | ;

-k
Y

DOCUMENT # A13170 FLED e 5
1. Entity Name 3ECRETAR¥ G{:a"“'{ ATIaHS Z/(
ORANGE PARK ASSOCIATES, LTD. pUVISION OF CORFORATIES / /) |
153 . 7
N3 JAN 1S AN S

Principai Place of Business Mailing Address
6400 POWERS FERRY ROAD. Nw. 3753 CARDINAL PQINT
SUITE 224 DR. SUITE 1
S S O R
2. Principal Place of Business 3. Mailin_g Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 58-1492727 ' Applied For

Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | feaa-;esq :«}f‘!acﬂlio.ne?l .
6. Name and;ddr;;;(:urrer;t Régrste-r;d Agent - 7. ﬁame and Address of New Registered Agent
Narne

BARRY J. GOLDSTEIN ,

GOLDSTE'N REALTY GROUP, INC Street Address (P.O. Box Number is Not Acceptable}

1300 RIVFRPLACE BLVD STE 105

JACKSONVILLE FL 32207 & T

5 i ip Code
FL

8. The abo%e named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE
Signature, typed or Printed name of registerad agent and title # appiicable. DATE )
9. Capita! Contributions $96000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO EL. DEPT, OF STATE
as Shown on recorg. in FLOR!DA to date. $EE REVERSE SIDE FOR FEE INFORMATION
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.
12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY :
DOCUMENT # " 3
NAME KHITZER, CRAIG H STREET ADDRESS S
staeeT aooress | 6400 POWERS FERRY RD 224 o
orv-st-ze | ATLANTA GA CIry-ST-20p . §
ETpa e o C s v n o P
TR S L N I i Lo e oy ) T

DOCUMENT # - i = 1 b . o
v LEVICK, MARK J. STREET ADDAESS ULAISA03- 010740047 ] aq, e o
staect anoress | 6400 POWERS FERRY RD 224
omv-st-zp | ATLANTA GA GTy-st-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2ip
CiTY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME . .
STREFT ADDRESS
CIY-ST-2IP CITY-ST-21P
POGUMENT 4 STREET ADDRESS : ‘ ‘]
NAME
STREET ADDRESS '

CITY-ST-ZIP
ITY -ST-21P

4. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shal! have the same legai effect as if made under catn; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered to cute this report as required by Chapter 620, Florida Slatutes

SIGNATURE: ___ S/ )% A //f@/l‘? 904[367&139

0% &
SIGNATUREAND TYPED OWPRINTED NARE OF SIGNING GENERAL PARTNER




