STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

DUE BY MAY 1, 2006

May 06, 2006 08:00 AM

T
DOCUMENT # A24653 ’ Secretary of State
1. Entity Nama
ORANGE CITY VENTURE, LTD.
Principat Place of Busness Mailing Address
8356 METRO WEST BLVD., SUITE 330 6356 METRO WEST BLVD,, SﬂiTE 330
B
2. Prnapal Place ot Business 3. Maling Address _
Suda, Apt. #, atc. Suug, Apt @ sic 18t MOORE CR2EQG3 (10705}
Cry & Sate Ciy & Swate 4. FE} Number Applied For
589-2681810 Mot Applicable
Zp Couniry Zp J Gauntry 5. Cerificate of Siatus Desired O ?&;5 ’Hfdd&m"al
| - ea Requite
5. Name and Address of Cutrent Registeced Agent 7. Nams and Address of New Repistered Agent

Name

Egssﬁsméibjﬁg )&\INECSYII' %‘LVD SUITE 330 Slreet Address (P.O. Box Numbes s Not Atcceptabie)
ORLANDO FL 32835 '

" City FL ! Zip Code

8. The above named enlity submils this statement for the puipose of chaaging its registered oHice or registered agent, or both, 1 the Siate of Flonda. | am familiar with, and
accep! he cbhgahons of registered agent. - .

SIGNATURE

Signnties, typad o priited namee sl reGisiorad agont ame Mo & appbcadle OATE

FILE NOW!L Fee Is $500. 1+ Aer May 1, 2006, fee will be $300. *»+ Make check payable to Florlda Department of State.

A GENERAL PARTNER THAY iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be thanged on the form; an amendment must be filed to change a general partaer.

12 GENERAL PARTNER INEGHMA RIOR 12, ADDRESS CHANGES ONLY -
BOCUMING ¢ J38149 STREE] ADDRESS
NAME CENTRECORP, INC. .
SWIET ABDAISS | 6355 METRO WEST BLVD., SUITE 330 N _ DLANYYS81431
ONV-ST-0P |ORLANDO FL 32838 - N5210/06-80053-007 500.60

N

DOGUNENT ¢ SURIEE ADDRESS
NAME
STHLEY ADDIESS EITY-57- 2P

| ore-shap )
DUCOAENT STRLET ADDRESS
NAME - -
STRLE 1 AUURESS CIRe- S1- 2P
Y -65-2m ‘
DACUMENT ¢

55

o STREET ABORE
SIBCET ADDRESS G512
ON-5T-2P -
o
DCUMENT ¢ STAEST ADDRESS
HAME
SIREET ADORESS . LAY - 5T 2P
ery-ST- 2P e
POCYNENS £ SPREET ADDRESS
HAME
STROET AQDRCSS . CI-ST- 1P
eny-§1-27 e

14, | nereby cerbly that the infosmatan supplied with tus fting dees nol qualy for the exemplions contaired in Chapter 119, Fonda Statutes. § further certity that the kiarien
muicaled on this report is true end accurate and Mal my signature shall have he same fagal affact as if made under oaih; that { am 2 Genaral Parteer of the Frited partherst
of the secaiver of irusles empowared 1o executs 1his repor as required by Chapler 620, Narida Stannes

Ce.'r{-f'z(aﬂf’ e . GF
'@\'—— Byt ""‘-""gi A- fossoan , Pres H-doob #07'523'23:

kw23 AT T T TRl ke W= T nx A4S et e hoe avibers ALt s fom PR . o* —0 0 Y892929— o——0_-

SIGNATURE:




