FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

FILED
88 OCT 13 Py 1 QQ

1a.

A17468

1. Name of Limited Partnarship

DOCUMENT #

SCCRETARY (7 STATE
Tf'ILLI\{II'\SbL_, F-] GP Dﬂ

ORANGEMONT VILLAGE LTD.

ISR ERRRE WA

Mailing Address Principal Office Address

3. Date Formed or Registered 5a. capitat Contributions as

Shown on record.

agent. | am familiar with, and accept the chligations of section 820.192, Florida Statutes.

20721 SW. 46TH AVENUE 20721 SW. 4§TH AVENUE 07/17/1984 $100.00
NEWBERRY FL 32669 NEWBERRY FL 32669 3A. pate of Last Raport v
09/22/1997 5b. Amount of Caplial
Contributions i FLORIDA
4. state or Country of Formation to data:
2. Mailing Address 2a. Prdncipal Office Address
FL
Suite, Apt. &, ete. Suite, Apt. #, ete.
uite, Ap = I p 6. FEI Number O Applied For
Ty & Siate City & State 59-2703135 N [ Not Applicabe
7 - Cerlificate of Status Dasired \u $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make check payable to: Dept. of Stata (See raverse side for fee information)
9_ Nams and Address of Current Registered Agent 1 0_ If changed, new Registerad Agent/Oflice
Name
DAVIS, RONNIE C.
’ Street Address (P.0. Box Numbor IERYREFOMIEE |_{ o= Iy I 1 o oo b — —
20721 S.W. 46TH AVENUE - I TR W s e S e D
ulte, Apt, #, ete, e aLe sl
NEWBERRY FL 32669 kek1S0.00  seeekl150.00
City F L Zip Code
1 Oa. P it to tha p of 620.1051 aad 620.192, Flarida Statutes, the above-namad limited partnership organized or registerad under the laws of the State of Florida, submits this statement

for the purposa of changing its registered office or ragistared agent, or bath, in the State of Flarida, Such change was authorized by iis ganaral partner(s). | hereby accept tha appointment of registerad

DATE

SIGNATURE (Registered Agent Accepting App

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

11. Name(s) of General Partner(s) 11a. (D:&dg;-e ;ss:f P!iag%?ﬁl::earzl:::;;m) 11b. Cily, State & Zip Code 11c. Dogjﬁﬁmﬁ’:ﬁer
DAVIS, RONNEE C. 5700 SW 34TH STREET GAINESVILLE FL

Qe Casa)

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

12.

SIGNATURE

Ido hembycarufy that tha in!nrrnatxun supplied with ihls filing is volumtarily fumished and doas not qual;fy for the exemption stated in Section 119, 07(3){I<) Florida Statu!es I releage the Dmsicn cf

DATE

Typed or Printad Name of Genaral Partner Signing Form

G [ 4‘7
// {/ﬂ/

Dayiima Telephone Number

CR2E003 (3/98)




