1
H

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED
ANNUAL REPORT Secratay of St DIVISE JARY OF STATE
1998 DIVISION OF CORPORATIONS CORPORATIONS

9BJAN22 PM 2t 16

A0
op l/27

DOCUMENT #
A25793

1. Name of Limited Parinership

ORCHID PARTNERS, LTD.

Malting Address

10 FUNK §T.
STRASBURG PA 17579

Principal Oflice Address

1500 LEE ROAD. SUITE 103
ORLANDO FL 32610

3. Date Formed or Registgrad

01/07/1988

38a. pate of Last Report

01/27/1097

5a. éﬂpital Contributions as
Shown en record.

$1,450,000.00

5b. amountof Capital
Contributions in FLORIDA

4. state or Country o Formation to date:
2. Maillng Address 28, Principal Office Address
1260 PBeile Mesde D R
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6. FEI Number 0
Applied For
City & State R Cily & Stale 59-2861262 Not Applicable
HAL "' P 7. Certificate of Status Desired D $8.75 Additionat
Zip Country 2ip Country Foo Required
l ?60 ‘ B. Make check payable 10: Dept. of State (See reverse side for fee information)
. Name and Address of Curreni Registered Agent 10. 1 changed, new Registored AgenifOffice
Name
ILER, N Stresl Address (P.O. Box Number s Nol Acceptabls)
(£:1:] . Box Number Is Nol Acceplal
1900 LEE ROAD - SHO0002415233——19
uils, Apt K, elc.
SUITE 109 -01/28/95~-01104—021
ORLANDO FL 32810 Tity T T3 . .

1 Da Pursuant to the provisions of eaclions £20.1051 and 620 192, Fiorida Slalules, the above-namad limiled parlnership organized or registared under the laws of the Stata of Florida, submits this statement
for the purpose of changing ite regislered oftice or registered agenl. of both, in the State of Florida Such change was authorized by its general parlner(s). | hereby accapl tha appeointment of registered
agenl. | am familiar with, and accepl the obligations of seclion 620,192, Florida Statules.

SIGNATURE (Reglsterad Agent Accepting Appaintment} DATE

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

11, Nemels) of Gonaral Partnert) 118, (50 K01 e Pos: Ot o tmparsy | 11D, Ciy. State 8 2ip Goaie 116, pocyman: Number
DETWEILER, MARLIN 1500 LEE ROAD SUITE 1 ORLANDO FL 32810

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

12. il do hereby certity that the information supplied with this filing is volunlarily furnished and does not qualify for the axamption stated in Saction 119.07{3)(k), Florida Statutes. | relaase the Division of
potations from any liabilty of non-compliance wilh Section 119.07(3)(k) in tha event thet the information suppliad is deamed exernpt from publc access. | further carlify 1hat the information indicated on
this annual report is trufiand aceurate ang that my signalure shall have the same legal effects as if mada under cath. | further certity thal | am a Ganeral Partner of the limited partnership, receiver or trusteo

empowered to executg §ig repon as required by chapter 620, Fuarida Statutes
\/ DATE fl/ / Gl/q 6

CR2EDC3 (6/97)

” Typed of Printed Name of General Partner Signing Form _ Mq r\ LY ‘3 (’ﬁ\ t»(’\'\ c\‘“

SIGNATURE
__ Daytime Talephona Number ) | 7:2—7 b J B-’ ‘




