STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A24643

1. Entity Nama

ORANGE CITY VENTURE, LTD.

Principal Place of Business o
6355 METRO WEST BLVD., SUITE 330

- _Mailirlg Address

6355 METRO WEST BLVD., SUITE 330

FILED

N
May 06, 2005 08:00 AM

Secretary of State

ORLANDO FL 32835 —_— CORLANDO FL 32835
Suite, Apt. #, elc T TYE T Suite, Apt #, etc 1ST MOGRE CR2EC03 (10/04)
City & State ;‘ City & State o 4, FEI Number |Applied For
59-2681810 Not Applicable
Zip Couriry e Country 5. Cerfificate of Status Desired | gi‘gitﬁ;ﬁi”am
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T o Nams i

ROSSMAN, NANCY A,

Sireet Addrass (P C. Box Number is Not Acceptable)

6355 METRO WEST BLVD., SUITE 330

QORLANDO FL 32835

City

-t

Zip Code

8, The above named entity subffiits this statement for the purpose of changing its regisiered office or reglstered agent, or both,

in the State of Florida, | am fapiliar with, and accept the obligations of registered agent

I R i 5

T1. FILE NOWH! Bue by May 1, 2005.

SIGNATURE — - . . .
Signelur, typed o prlgdTRama of registerad agent and e F appl-able DATE .- Bee Bloek 11 instructions for fee infa.
g, Capital Contribuions - -] 10, Ameunt of Capital Contributions ' :
as Shown on record. $413,423.12 in #LORIDA to date ©o.o0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE,

NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

i EENERAL PARTNER, INFORMATION 1= ADDRESS CHANGES ONLY
DOCUMENE ¢ | 38149 - S - B
SIREET ADDRESS
NAME CENTRECORP, INC.,
SIREET ADDRESS | 6355 METRO WEST BLVD., SUITE 330 cry-si- gy
CTy-S7- 1P ORLANDOQ FL 32835
— - Il I )
DOGUMENT ¢ = 'HHI?I s
o STRECT ADDRESS UE/dE 0530015004 141,25
SIREET ADDRESS CiiY-S1-2IP
Cilv-§7-2p e
DOCLIMENT # STREET ADORESS
NAME
STREET ADDRESS CIFY-ST.2IP
CITY-ST- 2P e
- = — -
COCUMENT # STREETADORESS
NAME
STALET ADORESS CITY-ST- 3P
CITY-§T- 2P ~
na o o
CUMENT # STRECT ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-57-2IF h
DOCUMENT # STREET ADORESS
NeME
CUREFY ADGRESS W-5i-2F
CITY . ST.2ip e
14, | hereby certig that th'é‘infar‘rnaiidn'suppﬁed with t'h'lé'f':ﬁng does not qualify Tor the exemplion stated in Section 112.07(3)(N, Florida Statutes. 1 further certify that the information
indicated on his repert is Yrue and accurate and that my signature shall have the same legal offect as f made under oath; that | am a General Partner of the limited parnership or

the receivar or rustee egmpowared to executa this repiort as required by Chapter 620, Florida Siatutes

SIGNATURE:

[

b

Neaty AL Rosspn

Y_17-05

407-523-2393

SIGNATURE AND \‘{FED OR PRINTED NAME OF SIGNING GENERAL PARTNER

r\_’_ﬂ-e)'
b4

Date

Deyurne Phong £

3 —_—




