STAPLE CHECK HERE

2005 LIMITED,PARTNERSHIP ANNUAL REPORT {AR)

-~ DUE BY MAY 1, 2005 FILED

- L)

DOGUMENT # 25736 Mar 23, 2005 08:00 AM
1. Enliy Name Secretary of State
ORANGE PARK INVESTMENT PROPERTIES, LTD.
Principal Place of Business e Mailing Address
855 WELLS RD. 5855 WELLSRD,
2. Princlpal Placa of Business - T3 Maiing Address

Suite, Apt. #, etc. T Suite, Apt ¥, ekc. 18T MOORE CR2E003 {10/04)

City & State ' — | Cityd S 4. FEI Number Applied For

_ L 59-2899127 Not Applicable
2 Couniry ap Country §. Certificate of Status Desired | ?i'ggl’;;ﬂ"c’"ﬂ
6. Name and Address of Current ﬁ_s_,g_isjered Agent 7. Name and Address of New Registered Agent
Name
E%AJVREI%I‘:‘Q ’R%ONALD 0. Street Address (P.O. Box Number Is Not Acceptable)
ORANGE PARK FL 32073 —
City F L Zip Code

8. The above named entity submits thisﬁs't;tem'ent fc:r the'purpose of changing its régistered office or registered agent, or both, )

it the State of Florida. | am familiar with, and accept tha obligavons of registered agent. .

M
SIENATURE s _ 11, FILE NOWNL M,Mly TTiite
Sigratars, Typed o plet narme of ragistared agent and e ¥ apple adle DATE, . .—-—,—S-BB B‘Uﬂk '[1 Iﬂﬂrnctluﬂs IDI fee ]nfﬁ

9. Capital Contributions i 10. Armount of Capltal Contnbunons

as Shown on record. _ $420,000.00 in FLORIDA to date.

A GENEHAL PARTNEF! THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE-
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

i " GENERAL PAFTNEH INFORMATION , 1 13, ADDRESS CHANGES ONLY
DOCUMENT #
SIRFET ADGRESS
NAME BOATRIGHT, RONALD O. . .
STAEET ADDRESS | 555 WELLS RD. 5 (B A RS E e o
oITY-57-2p ORANGE PARK FL e a3/ 15 a0 ﬁ-—f £7 526,55
DOCUMENT # . STREFT ADDAESS
HAME MARTH, CARLYLE K.
STREET ADDRESS {1893 K[NGSLEYWAVE.,#1893 city-sT. e
OTr-5T-77 | ORANGE PARK FL
DOCLMENT # SIRLLT ADNARLSS
hAME
STREET ADDRESS CTY-§1-2F
CifY-51.2P .
DOCUMENT ¢ STREET ADDRFSS
NAME
STREET ADDRESS CITY-51-2P
CTY-E1-7R -
mmn STREET ADDRESS
STREET ADDRESS ciry-s1-2p
CINY-SF- 2P -
DOULMENT # STRFET ADDRESS
AN
SUREET ADDRESS CliY-51-2P
CiTY-5T-7P o

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited parinership or
the receiver or trustes empowsred to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Q{///& éﬂ%/ﬁ Y Mashp l‘f/ AS 4L k-35 35

SIGNATURE ANDFVPEROR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Friono &




