FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limites Partnarship

ORANGEMONT VILLAGE LTD.

1a,

A17468

DOCUMENT #

P e e

FILED
EYARY OF STATE

SECR T
DIV!SFON OF CORPORATIONS

F6NOV -4 PH 2: |7

RN AW

Mailing Address

20 SW. 46TH AVENUE
NEWBERRY FL 32669

Principal Office Addrass

20721 S.W. 46TH AVENUE
NEWBERRY FL 32669

3. Date Formed or Registered

07/17/1984

34. Date of Last Report

11/07/1995

5a. Capilal Contributions as
Shown on record

$100.00

2. Malling Address

28. Principal Office Address

4. State or Counlry of Formation

FL

5b. Amount of Capital
Confributions in FLORIDA,
to date:

100.00

i ., . ite, . #, etc.
Suite, Apt. ¥, elc Suite, Apt. #, etc 6. Fe! Nun}bgs 135 0 Applied For
Eg 2 licabl
City & State City & State Not Applicable
7. Ceniticate of Status Desired @B $8.75 addiional
Zip Country Zip Country Fee Required
8. Make check payable to: Dapl. of State (See reverse side for lee information)
9. Nameand A 'of Current Registersd Agent 10, 1changed, new Registered Agent/Otiice
Name
DAVIS, RONEE C. )
m?zi s w ‘BTH AWNUE Streat Address (P.O. Box Numbeér Is Not Acceptabte)
NEWBERRY FL 32669 Bulte, ApL ¥, otc. 1
City

m Zip Code

104a. Pursuant to the provisions ef sactions 620.1051 and 620.192, Florida Statutes, the above-named limitad parinership organized or registered under the laws of the State of Fruida, submits this statement
for the purposa of changing Hts registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general panner(s). | hereby accapt the appoiniment of registered

agent. | gm lamiliar with, and accept the obligations of section 620,192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepling Appoiﬁtment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Ragistration/

11. Name(s) of General Partner(s) 11a. o IEPTS SRR RinTers | 11b. City, State & Zip Coda 11C.  Dpocument Nombar
DAVS, RONNEE C. 5700 SW 34TH STREET GANESVILLE FL
PO00D2002 187 ——
T11/13/B6--01035--005
. FERE200. 00 wkwke00. 00

Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

12, 1do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)k}, Fiorida Stalutes. | release the Division of
Corporations from any liability of non-compliance with Baction 119.07(3Kk) In the event that the information supplied is deamed exemgt from public access. | further cerlify that the information indicated on
= have g same legal effects as If made under oath. I further carlify that | em a Generat Partner of the limited partnership, racaiver of rustee

6f 620, Fbri 0 ’A

this annual report is true and accurate and that my signaiurg.s
empowened o execute this report as required by chap

SIGNATURE

DaTE _ /€

Typed or Printed Name of General Pariner Signing Form _@JM Daytime Telephona Ni

(26
e B380-HT72-3953.

:I]

CR2EQO3 (6/96)




