FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT QF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra 8. Mortham SECRETARY OF STATE
Secrelary of State LIVISION oF CORPORAT{ONS
1998 DIVISION OF CORPORATIONS
S1SCP22 PM 3: |7

1. Name of Limited Partnership 1a. DOCUMENT #

A17468 0

ORANGEMONT VILLAGE LTD.

Malling Address Principal Oflice Address 3. Dato Formed or Aegistered 58. g:ﬁv’\‘,ﬁ‘ §n°P;’gEEéi_°”s as
20721 SW. 46TH AVENLE 20721 SW. 46TH AVENUE 07/17/1684 $100.00
REWBERRY FL 32669 NEWBERRY FL 32669 3a. Date of Last Repon )
11/04/1996 Amount of Capilg
104/ 5D amountof CePtl crion
4. stata ar Counlry of Formation to date’
2. Malling Address 2a. Principal Office Address \m m
Suite, Apt. #, etc. Suite, Apt. #, slc. 6. FEI Number
59‘2703135 W Applied For
City & State City & State [ Not Applicabie
7. Certifeate of Stalus Desirad \m $8.75 Additional
Zip Country 2ip Country Fee Required
B. Make check payable fo: Depl. of State (See reverse slda for fee inforrmation)
O, Name and Addross of Current Reglstered Agent 10. Ifchanged. new Registered Agent/Cflice
Name
DAVIS, RONNE C. Siroat Address (P, Box Number s Mol Acceplabie)
reet Address {P.0. Box Number Is Not Acceplabla
20721 S.W. 48TH AVENUE

NEWBERRY FL 32869 Suile, Apt. &, atc
Cit
’ FL

104, Pursuant tothe provisions of sections 620.1051 and 620192, Florida Statutes. the above-named limited pannership organized or reislered under the laws of the Slale of Flcrida, submits this state nent
for the purpose ol changing ils registered oflice or ropistored agent, or balh, in the State of Florida. Such change was aulhorized by Hs general partner(s). | hereby accepl the appointment of regisiered
agent. | am tariliar with, and acoept the obligalions of saclion 620,192, Florida Siatutes.

Zip Code

SIGNATURE (Registered Agent Accepting Appointment) _ .. DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistralion/

Addrass of Each Genoral Partner .
11, Namets) of Genersl Partnorls) 118. (5007 Uso Post Office Box tumbersy | 11D. Cty, State & Zip Uode 116, posument Number

DAVIS, RONNIE C. 5700 SW 34TH STREET GAINESVILLE FL

1000023302V E L 15
~03/24/37~-(1 104--016
w155 00 sexxlB5, 00

;‘ Ace Ldhd)

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

1 2, 1 do horeby coify thal the inlormalion supplad with this liling is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relgase the Division of
- octiol 1‘9.07(3)“« inahg ovpnt Ihat the information supplied is deemed exempt from public access. | further cerlify that the informatian indicated on

sgal elle™s as if made under oalh. | further certity thal | arm a General Partner of the fimiled parlnershig, receiver or trusiea
orida Sta!u | ‘

SIGNATURE ____ [/ S ; -' —— w;i /s

Typed or Printed Namea of General Partner Signing For . Daytime Telephone Numberae

CR2E003 (6/97}



