STAPLE CHECK HERE

VA

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 26,2007 08:00 AM

DOCUMENT # A24653 Secretary of State
1. Eniity Nama
ORANGE CITY VENTURE, LTD.
Principal Place of Busingss Mailing Addrass
6355 METRO WEST BLVD., SUITE 330 6355 METRO WEST BLVD., SUITE 330
ORLANDO, FL 32835 ORLANDQ, FL 32835
S R DIAT R CARAR AR N A
Suite, Apt. #, elc. Suite, Apt. # etc. 04202007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-2681810 Nat Applicable
Zip Country 2w Country 5. Certificats of Status Desired O $8.75 Additional
) Fee Required
6. Namp and Addrsss of Current Reglsterad Agent 7. Name and Addrass of New Registerod Agent

Name

ROSSMAN, NANCY A,
6355 METRO WEST BLVD., SUITE 330 Street Addrass (P.Q. Box Number is Not Acceptable)

ORLANDQ, FL 32835

City FL I Zip Code

8. The above named entily submits this statement for the purpase of changing its registared office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typad o prntod name of registers ageni and bile if applicobls DATE
FILE NOWIl! FEE IS $500.00
After May 1, 2007, 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,
1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # Jagtar o s RTINS e
STREET ADDRESS
NAVE CENTRECORP, INC. e 'IIH-:"U'I"J‘QUL A
STREET ADORESS | 6355 METRO WEST BLVD., SUITE 330 st 2 LA L e
CIry-St-2P ORLANDO, Fl. 32835
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CIrY-51-2IP -
DOCUMENT # STRLET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CY-5T-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-8T Zip
CITY-87-21F -
DOCUMENT # STREET ADDRESS
NAME
SIREET ADRLSS
CITY-51-21P
CITY-ST-21F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-SI-21
CITY-81-21P

14. | hereby certity that the information supplied with this filing does not c1ualify lor the exemptions contained in Cnac[)ler 119, Florida Statutes. ! further cartity that tha infermation
indicated on this reporl is trua and accurate and that my signaiure shall hava the same legal effect as if mada under oath; that | am a General Pariner of the limited partnership

or the raceiver of irustee empowered 1o exagute thig rgport as required by Chapter 620, Flonda Statutes
N G Cerbetier e - e b 407-523-2323
SIGNATURE: __{ L Gy Naney A Kossman, fres  U-23-57

M SIGNATURE A.ND"YPED ‘OR PRINTED NAME OF SIGHNING GéNEML FARTHER Date Dayome Phone #
t




