T
STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT F“—ED
Due By May 1, 2004 e

DOCUMENT #A17374 04 FEB 24 py 5 55
1. Entity Name . CEp iz aes .
ORANGE CITY RRH, LTD. TEL‘“ PAET OF g ATE
AN Sl PR
. _Lﬁhng\_;_"_. rLORlDA

Principal Place of Business Mailing Address . C : i
11635 NW. 15T AVENUE ] 11635 N.W. 15T AVENUE . - ‘
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 . ) ‘ .
s swaeasssz——171= (INWAAINTRIRERVRNAA

Suite, Apt. #, elc. Suite, Apt. #, atc. V - . 01212004 Chg-LP: © CHAEGD3 (i0/09)

City & State City & State ) 4. FEl Number 7 . I - Applied For

i o 59-2439594 e ) Not Applicable
Zp Country Zip ]Cogrltr.y 5. Caertificate of Status Desired ‘ :KI’ fi'zfq 3:’:&“"'@
6. Name and Address of Current Registered Agent . . — ] ,7. Name ind Address of ﬁ‘ew R;'glsteieé Ag'er;t , .

Name

CURTIS, JOHN M. - - :
11635 N. W. 1ST AVENUE Streel Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

v

City FL’ | Zi Code.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . : '

SIGNATURE

Sigrature, typed or printed name ol registered agent and itk if aoplicable. ! , , DATE |

9. Capital Contributions 10. Arnount of Capital Contributions ’ ' o
as Shown on record. 30-00 . in FLORIDA to date. ’

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS‘OFFiQE. )
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFGRMATION ) EE ‘ . ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS ‘
HAME CURTIS, JOHN M. ) .
T ADDRE ' WAL s P § e B
| s ST s i pnpooamEEaTo
G FL A0 =202 %150, 1
DOCUMENT ¢ STREET ADDRESS
NAME CURTIS, GAIL W.
STREET ADDRESS | 11635 N.W. 15T AVENUE - i
CIV-3T-2° | GAINESVILLE, FL : =
DOCUMENT #
STREET ADDRESS
HAME . !
STREET ADDRESS
CITY-57-21P
CITY-5T- &P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
. CITY-ST-2P
DOGURENT # STREET ADDRESS
NAME =
STREET ADDRESS ‘
CiTy-§7- 219 av-sr-2e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP CIW-ST-Z?

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the racsiver or trustee empowered to execute this report as required by Chapter &; daﬁ‘;tatuﬁs .
ohn M. Curtis

General Partner 01/23/04 352-332-0838

F SIGNING GENERAL PARTNER . Date Daytime Phone #

SIGNATURE:




