STAPLE CHECK HERE

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

DOCUMENT # A24902

1. Entity Name

CV PARTNERS OF ORLANDO LIMITED PARTNERSHIP

Princinal Place of Business

800 N. FERNCREEK AYENUE
ORLANDO FL 32803 _

Mailing Addrass

800 N, FERNCREEK AVENUE
ORLANDO FL 32803

2. Principal Place of Business __

3. Mailing Addrass

FILED
Mar 23, 2005 08:00 AM
Secretary of State

R

i

I

I

I

Suite, Ap} #, etc Suite, Apt #, etc. 1ST MOORE CR2E003 (10/04)
City & State o T City & State 4. FEI Number Applied For
41-1588857 Not Applicabie
Zip Country Ze Courtry 5, Certificate of Status Desired | 58'75 'L\,ddi”"“a'
Fee Required
6. Name and Address of Cuirent Registered Agent " 7. Name and Address of New Registered Agent
o S T - 3 Narna - i =
lég[\)Nll\IS ,FRECI)??\IECI::‘RTEEI‘(J F}&VE Street Address (P O. Box Number is Not Acceptable)
ORLANDO FL 32803
City Zip Code

LI

8. The above namead enlity submits Whis statement for the purpase of changing Its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of reglstered agent.

SIGNATURE —

T A R T e ok

11, FILE NOW ) Dae by May 1, 2005,

Signature, :vpad ar prﬁﬁd name of reg?snaréd ﬂqsm and otle F apphcatle

DATE

N See Block 11 instructions for fee info.

8. Capital Contributions
as Shown on record.

$800 000.00

10. Amount of Cap:iaI Contributions
in FLORIDA to date,

A GENERAL FARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generaf partner.

) —GENERAL PARTNER INFORMATION 13, " ADDRESS CHANGES ONLY
DOCUMENT # -
STREET ADDRCSS
NAME LEWIS, ROBERT B JR.
SIRLET ADDRESS | 800 N. FERNCREEK AVE. CY-Si- 7P
oY1 2P ORLANDO FL - }
DOCUMENT ¢ SIHEET AGLRESS
NAME U!"‘h'ﬂﬂ”373?3
STREET ABDRESS 3
QY S P 87230500041 0034 S?r 2':{
LAY 57- 2P
DOCLMENT # S1KEEF AUBRESS
NAME
SIRLET ADDRESS - OFY-S1 2IF 7
CITY- 512
RACUMENT # SIREFT ADDRESS
hAME
SfA
FE7 ADDRESS CITY-51- 2P
CIVY S1-2P
DOCUMENT £ SIREST ADDRESS
N
STREET AGDRESS [ *
! AN-5T- 7P
GiTY.-S1-2IP
" —_ - = :
DOCUMENT # SIREET ARDRESS
NAME
STREFT ADDRESS oIy -1 2P
Gy T2 )

14. | hereby certi

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

I PARTNER

that the information supphed with this filing does not qual'fy for the. exemption stated in Section 119.07(3)D), Florida Statutes. | further certify that the informatior:
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

3-ff-oi

AWt Ho1931 3863

Date Oaytirme Phone §




