STAPL.E CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 . FILED

[ ——
DOCUMENT # A24902 Mar 19, 2004 08:00 AM
b
1. Emty Name Secretary of State
CV PARTNERS OF ORLANDQ LIMITED PARTNERSHIP
Prncipat Place of Busingss Mailing Address o o -
800 N. FERNCREEK AVENUE 800 N. FERNCREEK AVENUE
ORLANDO FL 32803 ORLANDO FL 32803 .
i s AL AR A RUIRNAAER
Suite, Apt, #. etc. Suite, Apl. #, ete MOORE CRIEQDS ('1 1/03)
City & State City & State B C | 4. FEiNumpber T [Applxed For
41~ 1588857 [ [Mor Appic-
zp Couniry Zp ] Cauniry 5. Certificate of Status Desired D §eae ;Sq lﬁfé"c"a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
IB_EE‘III\IS’FRE%?\I%RJEEIE]%VE. Stroet Address (2.0, Box Number is Not Acceptable) o
ORLANDO FL 32803 T T T T T -
City T T FL | Zip Code

8. The above named enbly submits this stalemant for the purpose ot ch changing its reglslered office or reglstered agem or both, in the State of Florlda Tam fa.rmllar with, and acc:
the obligations of registered agent.

SIGNATURE ————— s R
Signature, Lyped of printed name of regisiered agent and nite i appiicable. B L N L __DA?E e
8. Capital Contributions $800,000.00 10. Amount of Capital Cantributions 11. MAKE CHEGK PAYABLE TO FL, DEPT. OF STa
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, © ADDRESS CHANGES ONLY
DOCUMENT £ SIREET ADDRESS
NAME LEWIS, ROBERT B JR. o L _ __ _
STREET ADDRESS | 800 N. FEANCREEK AVE. _o
CITY-37-2IP
Cmy-s1-2P ORLANDO Fi o u mrmnnnn“ f*:xn
DOCUNENT # /36 7420 =
o STREET ADDRESS 03 25,»’ D*} BBBE? DUB 5 E. 25
SYREET ADDRESS GIrY-ST-ZP
CITY-ST-ZIP
QOCUMENT # STREET ADDRESS
NAME o N _
STREET ADDRESS
CITY-ST-2P
CITY-ST- 2P
DOCUMENT ¢ SYRELT ADDRESS
HAME o
STREET ADDRESS
LIY-§1-21P
CITY-5T-21P
DOCIMENT # STREET ADDRESS
S . T
STREET ADDRESS CITy-ST-2IF
CITY-ST-ZIP
DOCUMENT # STREET ADDAESS
NANE I
STREET ADDRESS
CITY- ST-21P
CITY-ST-21P

14. | hercby cerbly that the imformation supplied with this filing does not quallfy for the exemption staled in Section 119. sritcHOR Florida Statutes. | further certify that the. lniormduua
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that [ am a General Partner of the limited parinersi
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Stalutes

SIGNATURE: M?ﬁ'ﬁ Whﬁ -1 ~OV o7 4917 R4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING Gi*ﬂyPAHTN‘EH Daytirne Puone 4



