[ ]

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) ;
" DUE BY MAY 1, 2004

DOCUMENT # A26650
1. Enlity Name
ORANGEWOOD VILLAS, LTD.
Principat Place of Business Mailing Address
20721 SW 46TH AVENUE 20721 SW 456TH AVENUE
NEWBERRY FL 32669 NEWBERRY FL 32669
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
59-2894361 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired\@ ?g;;gnﬁ;ﬂ:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
DAVIS, NORITA V v Susan Adams
20721 SW 46TH AVENUE Hallmark Management, Inc.
NEWBERRY FL 32669 4040 Newberry Road, Suite 1000
Gainesville, FL 32607
- City Zip Code

8. The above named entity submits tyfis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered ag \ \ L_{

SIGNATURE

Signaturs, typad of pnntad nama of registared agent and hils f applicabla.

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $358,350.00 in FLORIDA to dats.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Sl1AFLE CHEUK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # STREET ADORESS
NAME DAVIS, RONNIE C
STTAUAES | 20721 SW 4GTH AVENLE S AOO0ZE051 789
5T NEWBERRY FL 32659 051 1/04-~01033--021 #5035, 1)
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIiY-ST-ZIP
CITY-ST-2P
DOCUMENT #
. STREET ADDRESS
MNAME - Tt
STREET ADDRESS CITy-ST1-24P
CITY-ST-21P - ‘
o
OCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P i
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 21
aity-1-2p — n
DOCUMENT #
STREET ADDRESS - ,(
NAME »
STREE ADDRESS )
: CITY-§T-2P Y
CITY- S'T_- P

14, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statuies. | further certify that the information
indicated on this regort is true 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 ar
the receiver or irustee empowered 10 execulg this report as required by Chapter 820, Florida Statutes

SIGNATURE: == o2 Sitam Dand }//?A'/ (G52)d472~7773

RE AND TYPED OR PARINTED NAME OF SIGNING GENERAL PAATNER Date Dayume Phane ¥

-



