FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. TO REVOCATION AND $500 PENALTY FEE

+

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham f' “_,LU
ocretary of State ’ ARYU A]
o OGO OF CORBORATINS

1998 ¢
. MNameof Limited Partnarship 18. DOCUMENT # g? SEP 23 PH lz: 53

A24902 AR AR E A

CV PARTNERS OF ORLANDO LIMITED PARTNERSHIP

OIVISION OF CORPORATIONS

Malling Addrass Principal Office Address 3. Dato Formed o Aegistered 5a. gﬁg\iﬁ g,? pe"cigfcl,iun‘p’ 8s
800 N. FERNCREEK AVENUE 600 N. FERNGREEK AVENUE 07/22/1987 $800,000.00
OMNDO FL 328@ ORLANDO FL 32803 3a- Date of Last Reporl 1 .
01,21“ 997 8b. Amount of Capital
Coniribytions in FLORIDA
4, siate or Counlry of Formation to date:
2. Mailing Address 2a. principal Office Address
Sulte, Apt. &, elc. Suite, Apt. 4, etc. rﬁs-_ FE( Number Q
Applied For
City & State Cily & State 41-1588857 (Mot Applicable
7. Certificate of Status Desirad D $B.75 Additonal
Zip Country Zip Country Fen Requirad
B- Make check payable to: Dept. of State (See reverse side for fee information)
©, Name and Address of Current Reglstsred Agent 10. i changed, new Regislered Agent/Office
Name
LEWIS, ROBERT B (R

aoo N FEMEEK AVE Streal Addrass {P.0. Box Numbergmm 2 3 D SE 9 B — __D
ORLANDO FL 32808 e =09/26/87=-=01111==003
DO FL e e FRRRSA1. 25 BEERSA] . 25

City Zip Code
FL

108, Pursuant to the provisions of seclions 620.1051 and 620.182, Florida Statutes, the above-named limited parinership organized or registersd under the laws of the State of Flarida, submils this slatement
for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by ils general parlner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of seclion 620.182, Florida Statutes.

SIGNATURE (Registerad Agent Accapling Appointment) _ . _ R DATE R

A GENERAL PARTNER THAT IS A CéRPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namo(s)of Goneral Pariner(s 11a, )i obechGonempaier | 41h, oy Sietos 2ip Code 116, pogurien piamber
CANDELL, JOHN T 4721 W 60TH STREET EDINA MN
LEWIS, ROBERT B JR, 800 N. FERNCREEK AVE. ORLANDO FL

LI

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

12, | do hereby ceniy that the information supplied wilh this fing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07{3)(k), Florida Statules. | release the Division of
porations from any liabilily of non-compliance w.th Seclion 118.07(3)k} in the avent Lhat the informalion suppled is deemed axempl from public access. 1 furlher certify that the information indicated on
thik annual reporl is kue and accuwate and thal my signature shall have the sanie lagal eflects as if made undor oath. | further certify that | am a Genarat Pariner of the limited partnarship, recsivor or trustee

empowered Lo executa this gfym smquuredgaplars . Flarida Statutes
SIGNATURE __ % 84 3\( o o 1-l6-97

Typed or Printed Name of Gonera! Partnar Signing Form R 0 BER T B ra Lﬁ' w l S IK____ Daytime Telephone Mumber _‘1‘0_7_93_7_325 5_

CR2EQO3 (6/97)



