2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT #A17374

1. Entity Name
ORANGE CITY RRH, LTD.

Principal Piace of Business

11635 N.W. 1ST AVENUE
GAINESVILLE, FL 32607

Mailing Address

11635 N.W. 15T AVENUE
GAINESVILLE, FL 32607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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01182005 Chg-LP CRZE003 (10/03)
City & State City & State 4. FEI Number Applied For
59-2439594 Not Applicable
&ip Couniry Zip Country §. Certficato of Status Desied [} $8.75 aadiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CURTIS, JOHN M.
11635 N. W. 15T AVENUE
GAINESVILLE, FL 32607

Street Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits Ihis statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, anc accep!

the obligations of registered agent.

SIGNATURE

Signawre, typad or pnntad name of regisiered agent and bije if applicanle,

DATE

9. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT ¥
STREET ADDRESS
NAME CURTIS, JOHN M.
STREETADDRESS | 11635 N.W., 1ST AVENUE CITY-ST-2Ip
CITY-8T-21P GAINESVILLE, FL
DOCUMENT # STREET ADDRESS
RAME CURTIS, GAIL W,
STREETADDRESS | 11635 N.W. 1ST AVENUE HMinTe B -
omv-st. 2 mmwu:HEU e e L =
: SELE eI OEE—-(I0] % iS00 TN
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ,
CITY-S1-2iP - Sr-2p
DOCUMENT §
STREET ADDAESS
NAME
STREET ADDRAESS
ary.st.ap CITY-ST-ZIP
DOCUMENT ¥
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-2IP S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-$1- 2P o

14. | hereby certily thal the information supplied with this filing does nat quality for the examgption 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 signatuea shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershio o
the teceiver or trustee empowered to execute this report as required by Chapter 820, Florﬁa Statutes

SIGNATURE:

/Z/

Jo

n M. Curtis

General Partner

3/8/05

352-332-0838

" SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Dayime Phore »

o



