2006 LIMITED PARTNERSHIP ANNUAL REPORT

e

s Due By May 1, 2006

DOCUMENT #A19874

1. Entity Name

JETPORT INDUSTRIAL PARK OF ORLANDC, UIMITED

e FILEL
SECRETARY OF g7
VISION oF CORPOSR%T?IEHQ

O5HAR 17 amp: o3

Di

Principal Place of Business

C/0 GEORGE EIDSON, IR.
™ 255 ORANGE AVE. SuiHe-1888 IQHFLODR.
ORLANDG, FL 32801

Mailing Address

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

2, Principat Place of Businass 3, Mailing Address

SR ATAMAVERRTATCAREE

Suite, Apt. #, etc. Suite, Apt. #, elc.

€

e
ORLANDO, FL 32801

EIDSON, GEORGE T. JR.

1252006 Chg-LP CR2EQ03 {11/05)
City & State City & State 4. FEI Number Applied For
29-2520479 Not Applicable
Zip Country Zp Country 5. Certficate of Staws Desited ~ [] 98+ 9 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORANGE AVE. Guiteeeer 12¥" FLook

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prnted name ol registered agent and hile if appicable

DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2006, Feo will be $900.00

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT§  fn WE DD STREET ADDRESS
NAME EIDSON, GEORGE T., JR. ih
STREET ADDRESS [\anS. ORANGE AVENUE, gorre-tmoo V27~ FLOOR P
CrY-s-2° | ORLANDO, FI. 32801
DOCUME-IT ¢
STREET ADDRESS
NAME BISHDP, WILLIAM D, SR, SOESO A s
TREET ADDRE! ; 1003 &g
STREET ADDRESS | 8 FAIROAKS LANE CITY-57-IP 03731 /06--01003-~01%  #**==00, 60
OTY-S1-ZP | MATTLAND, FL
DOCUMENT # STREEF ADDRESS
NAME
STREET ADDRESS LITy-57-21P
CITY-81-21P -
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-S1-ZiP
CITY-ST-2(P -
DOCLMENT #
STREET ADDAESS
NAME _
STREET ADDRESS CITY-ST-ZP
CImy-ST-21P o
DOCUMENT #
STREET ADDARESS
NAME
STREET ADDRESS Y- SF
CITY-ST-2IP crsrem

or the receiver or trustee empowered 1o execute this report as required by Chapler 620,

SIGNATURE:

14, | hereby cenity that the information supplied with tnis filing does not quallfy for the exemplions contained in Chapler 1319, Florida Statules. | further certity that the information
indicated on this ropert is tue and accurate and that my signature shall have tha same legal efect as if made under oath; thal | am a General Pariner of the limited parinership

Florida Statutes

fb 3(8[ok yon-d234

LY

NAME OF SIGNING GENERAL PARTNER l

Date Dayuma Prhona #

[/
Vv



