STAPLE CHECK HERE

. 7

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT #A16791

1. Entity Name
ORLANDO TRANSPORTATION, LTD.

Principal Place of Business

221 W. OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33311

Majiling Address
P.0. BOX 950

FORT LAUDERDALE, FL 33302-0950

2. Principal Place of Business

3. Mailing Address

- FAOF STAIE -
RETARY
B A TATRIT

0% APR 1 PHI2: 08
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Suite, Apt. #, ete. ite, Apt. #, .
uite, Ap. #, et Sulte, Apt. #, ete 01122004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-2397891 Not Applicable
4p Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglsterad Agent
Name

ROY COLLINS
221 W. OAKLAND PARK BLVD.
FT LAUDERDALE, FL 33311

Battle, Samuel F.

Street Address (P.O. Box Number is Not Acceptable)

221 W Oakland Park Blwvd

City

Fort Lauderdale

FL [ 779 3331

8. The abcve named entity s
the obligations of registe)

SIGNATURE

Samuel F. Battle '

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/31/04

SiunMped or printed name & registered agent &ﬁﬁs il applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,900.00

in FLORIDA to date.

10. Amourt of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partneras 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/ | P94000087437 STHEET ADDRESS
NAME CAPITAL TRANSPORTATIQON, INC.
STREETADORESS { 221 W, OAKLAND PARK BLVD. CITY-ST-1P
CITY-ST-ZIP QAKLAND PARK, FLL 333111757
DOCUMENT # KIBK =
- STREEF ADDRESS DO0=4 9423554
(L A0 O P TP e 19l a1 At T
SmEETADDRESS L g il S e iy | L L Y L= WL LAMLA TN ¢ P e
P CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADLRESS S
CITY-ST-2 oSty
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP e
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS —
CITY-5T-ZIP cin-st-
MENT #
BACUMENT STREET ADDAESS
NAME
STREET APDRESS CTY-ST-7P
CITY-5T-2 s

14. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

Jesse P. Gaddis

3/31/04

(954) 565-8900

SIGNATURWM'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #

e




