2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 1, 2006

g FILED
DOCUMENT # 26650 onEEHETARY OF s e
. Entity Name FUe SORPORATIONS
ORANGEWCOD VILLAS, LTD.
O6HAR 17 AW g: 5
Principal Place of Business Mailing Address
20721 SW 46TH AVENUE 20721 SW 46TH AVENUE
o o VO ERRRAET R
2. Principal P'ace of Business 3. Malling Address “
_ 31\ Paces il R
Suite, Apt. #, etc. Ssulle. Ai;#' ek:,A QSb 1st MOORE CR2EQ03 (10/05)
O =
City & State City & State 4. FEl Number Applied For
Av"\v\ o\r\‘\‘&. G—A 59-2894361 . Mot Applicable
“p Country Zipso 234 Ct‘:{g A 5. Certificate of Status Desired ?i'gfqlﬁ?:c;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁgfrﬁAggsl\JITNAGEMENT, INC. Street Address (P.0O. Box Number is Not Acceptable)
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607
City FL Zip Code

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

SIGNATURE
Signature, typad or prnted name of register

5 i e

rod agent and title i applicabls.

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

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13. ADDHRESS CHANGES ONLY
DOCUMENT#  FMO4000001623 STREEY ADDRESS
NAME BCP FL-GA GP, LLC
STREETADDRESS | 20721 SW 46TH AVENUE CITY-ST-7P
CTY-ST-2P | NEWBERRY FL 32669 I T T T T e
DOCUMENT # AAA06--010R3--027 #5080, T
; R 03/30/06--01063--0122  ##508. 75
NAME
STREET ADDRESS CITY-ST-7P
£ITY-§T-2P -
DOCUMENT #
STREEY ADDRESS
Napac
STREET ADDRESS CITY-§T- 2P
EITY-ST-7IP o
DOCUMENT #
STREET ADURESS
HAME
STREET ALDRESS "
CITY-57-79 e
BOCUMENT #
STREET ADDRESS
HAWE
STREET ADDRESS CITY-§T-2P
CITY - ST- 2R _
DOCUMENT 2
STREET ADDRESS
NAME
SYREET ADDRESS ITY-ST-2IP
CIFY-ST-ZP e

14. | hereby certify that the information suppfied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify 1hat the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limiteg partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: S uocne Aoma 2-2-0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




