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

FLORIDA DEPARTMENT CF STATE SECRE ZR\’ F s "',ﬁ'
Sandra B. Mortham DIVISION OF ¢ ! CRPOR ¢

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS S80CT 15 AN g 0o

1. Name of Limited Partnarship 1a. DOCUMENT #
' A21185

ORGHD LAKE INVESTUENTS, LTD, OO AR

Maillng Address Princlpal Office Address 3. Data Formad or Registerad 5a. capital Contributions as
Shown on recerd.
£709 RIDGE ROAD 6709 RIDGE ROAD 11/06/1985 $1,000.00
SUITE 200 SUITE 200 3a. pato of Last Report A
PORT RICHEY FL 34668 PORT RICHEY FL 24660
09/ 17’ 1997 5h. Amount of Capital
- Contributiens in FLORIDA, —
4. State or Country of Formation to date:
2. Mailing Address 2a. Princlpal Office Address
FL
Suite, Apt. ¥, atc. Suite, Apt. #, etc.
6. FEI Numbar | Applied For
City & State City & State 59"2682792 3 not Applicable
7 . Certificate of Status Desired O $8.75 additional
Zip Country Zip Country Fea Raquired
B_ Make chack payable to; Dept. of State (See reverse side for fee information)
@, Name and Address of Current Registared Agent 10. i changed, new Registared Agant/Office

Name

ORCHID LAKES INVESTMENTS, INC.

Street Address (P.O. Box Numbaer Is Not Acceptable)

JOHN E. HUDSON, PRESIDENT

6709 RIDGE ROAD, SUITE 200 Suite, Apt, #, elc.

PORT RIGHEY FL 33668 o | FL| ?ﬁﬁﬂiﬂ/

40a. Pursuart to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flaridal suh sf mer\t
for the purpase of changing itz registered office or registared agent, or bath, in the State of Florida. Such change was autharized by Its general pariner(s). | hereby accept the appeintmentgt registered
agent. { am famifiar with, and accept the obligaticnz of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appolintment) DATE.

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) 11@. (0o NOT Use Post Offie Bo tumbers) | 11D, Gy, State .2ip Gede 11C.  Doruasnt pluber
ORCHID LAKE INVESTMENTS 20656 US HWY 19 N STE CLEARWATER FL Ha4164

EOONO2EE S0 ——5
~10/ 207 93-—01 07— (2
W41 25 wewk1d]. 20

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

12. 1do heraby certify that the information suppliad wilh this filng is veluntasily fumished and dees not qualify for the exemption stated In Sectior: 119.07(3)K), Florida Statutes. | release the Division of
Comporations from any Habilty of non-complianca with Section 119.07(3)(k) In the event that the information supplied is daemed exempt fram public acsess. | further certify that the infarmation indicated on
this annual raport is true and accurate and that my signature shall have the sams lagal effects as if made under oath. | further cerlify that | am a General Pariner of the limited parinership, receiver or trustes
empowered to execute this report a3 required pter 620, Florida Statutes,

SIGNATURE e G 15" "79/
Typed or Printed Namacﬂ‘{gﬂ%e%gn Form &9}""\]@2‘5 O@Hﬂ) Zﬂ,{[{ W Wc" Daytime Telephone Numbar, W7 %/f 76//}'

A F s W lln N Ry )

CR2E003 (5/98)



