SVAFLC wicen NCNC

~2885 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT #A19874

1. Enffiy Name ;
JETPORT INDUSTRIAL PARK OF ORLANDG, LIMITED

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Busingss __ '

C/0 GEORGE EIDSON, IR,
255 ORANGE AVE. SUITE 1000
ORLANDO, FL 32801

“E'l—ailmg Address

/0 GEORGE T. EIDSON, R.
P.0. BOX 231
ORLANDO, FL 32802-0231

ARGV TR IRTARER

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc Sulle, Al # etc. 01032005  Chg-LP CR2E003 (10/03)
City & Stale _ City & State 4. FEi Number Applied For
59-2520479 Not Appilcable
Zip Country : a0 Country 5. Cerlilcate of Status Desired ] $8.75 Addiional
Fee Required
6. _Namas and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
= e N Name —— B

EIDSON, GEORGE T.JR.
255 ORANGE AVE., SUITE 1000
ORLANDO, FL 32801

Straet Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above nemed entity submils 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 — —

signature, (ypad ar fAMad nana of ragisterad agam and e if apelicatle.

DATE

9. Capital Contributions $_7’001 ,872-29

as Shown on record. in FLORIDA ta date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai pariner.

Y __GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # | [P HNRnNE02481
NAME EIDSON, GEORGE T., JR. 1478/ M5-80113-003 526,25
STRELT ADDRESS | 255 §. ORANGE AVENUE, SUITE 1000 CTY ~5T-ZP
CITY-$T-21F ORLANDO, FL 32801
DOCUMENT # '
STREET ADDRESS
NAME BISHOP, WILLIAM D, SR, -
STRELTADIRESS | 8 FAIROAKS LANE CITY-ST- 2P
CITY-5T-2IP MAITLAND, FL
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS 7
iyl CITy-3T-ZP
DOCUMENT & STREET ADDRESS
NAME
STREET ADDRESS | GITY-5T-2iF
GITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS SITY-8T-2P
CITY-ST-7P )
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS )
CITY-5T-2ip oy

14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(), Floridia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustea empowsred to execulg this reporl.as required by Chap

SIGNATURE:

620, Florida Statutes

4o £4» T8Go

Llpd]os
1 1 Dae

SlﬁthURE AND ﬁPEb QR PRINTED NAME OF SIGNING G

Daylme Phore #



