STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A26736

1. Entity Nama

ORANGE PARK INVESTMENT PROPERTIES, LTD.

Principat Place of Business Mailing Addross
555 WELLS RD. 555 WELLS RD.
B e '["‘l” ml “ll“““ '"Il””l I‘“ M‘“’I”m |‘|H |‘|H IWI” I’ ’ll‘
2. Prmapal Placo of Business - No P.O. Box # 3. Ma& %Address :
'K\A/D\S)‘*’Nl A > V/WGS)“} L~

i:al #, elc. /g R Suite, Am(:elcoro)_/ wﬁ 1st MOORE CR2E003 (10/08)

City & Slalke ~ 3 Slalg? * | 4. FEI Number Applicd For
aj% M9 ﬁpﬁwt /)A dym ,.JCIﬂ QC}(VVQ / ﬁf} 59-2899127 Nol Applicable

2 . Couryry Zip Couniry, i U sire $8.75 Additional

’fl O ') } u rg/} } U “] 3 . u g H 5. Caerlificate of Status Desired O P Require(;tlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e aelsle Ko Mgt
BOATRIGHT- RONALD O. S[reelAddress PO xNum er is Noypcceplable)
555 WELLS RD. 4,4;3«4 iy
ORANGE PARK FL 32073 _iot J& 5
City d/ p FL ‘ Coda
R e tapk 2093

8. The above named enlity submils this slalement for he purpese ol changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and

sosoe Coral) OBalidt (i (ashfeX phahr j-20-0 7

Signature, typed or pry -ngme ot?egwslsreu agent afdyile 1 apricable CATE

FILE NOW!!! Fee é SSOO.}*** After May 1, 2007, feo will be $900. »+* Make check payable to Florida Department of State.

A GEN%’ARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Gen artners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. CENERAL PARTNER INFORMATION 13, __ ADDRESS CHANGES ONLY
OOCUMENT 4 SIREE| ADDRESS
NAME BOATRIGHT, RONALD O. A
STREE] ADDRE'8S 555 WELLS RD. CITY- ST-2IP
GM-ST2P | ORANGE PARK FL
DOCUIMENT # 'm/
SIRFE] ADDFESS
AN MARTIN, CARLYLE K.
SIRLTADDRESS | 4 goyy KINGSLEY AVE., #1893 oIy s7- 2
CI-ST-2P | ORANGE PARK FL R e e
A S 2R/ T D45 -0 w#E00. 00
NAME
STRCET ADDRESS CITY-ST-2IP . o -
oITY-ST-7P
DOC1._¥MI:NY i STRELT ADDRESS
NAME
STREET ADRESS AT s
" CITY-ST-2P e
DOCUMENT # STREE] ADDRESS
NAME
SIREET ADDRESS CITY-ST- 71P
CITY-SF-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS eIy 7-71
oiTY-ST-21P

14. { hereby cerlify thal the information supplicd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership
or the receiver or frustee empowered o execule this report s required by Chapler 620, Florida Statutes

smnmune@«w@ﬁ QB et W{[(]ﬁ" L3007

SIGNATURE AND WPEa’DR PRINTEDNA F SIGNING GENERAL PARTNER Cate Taytene Phone &

ral T (pn—————}




