STAPLE CHECK HERE

~2007 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2007 SECRETARY OF 5TA]E

DOCUMENT # A26650 DIVISICN OF CORPORATIONS
1. Entity Name y;{ JAN '6 AH 9: '5

ORANGEWOOD VILLAS, LTD.

Principal Place of Business Mailing Address
20721 SW 46TH AVENUE 3111 PACES MILL RD
NEWBERRY, FL 32669 SUITE A250

ATLANTA, GA 30339

230 €. Collips st »
Sufte. Apt. #, etc, Suite, Apt, #, alc. 01032007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For
Umnash tla. FL 59-2894361 Not Applicable
Zip d Country Zip Country . 3 $8.75 Additional
3 mgq U S o 5. Certificate of Status Desired X Fee Required
4. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent

Name

ADAMS, SUSAN

HALLMARK MANAGEMENT, INC. Streat Address (P.O. Box Numbar 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 purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped o panted name of regs agen and tide if appheat DATE
FILE NOWItL FEE IS $500.00
After May 1, 2007, Feo will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MO4C00001623
STREET ADDRESS
NAME BCP FL-GAGP, LLC
STREET ADDRESS | 20721 SW 46TH AVENUE P ——
GITY-ST-2IP NEWBERRY, FL 32669
DOCUENT # STREET ADDRESS
NAME
STREET ADURESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST. 7P CITY-5T-2P
DOCUMENT# STREET ADDAESS
NAME
STREET ADDRESS R
CITY-ST-ZIP St
DOCUMENT &
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-21P - st-2p
DOCUMEN? # REET ADORE:
NAME 5 55
STREET ADDRESS
CITY-5T-7IP cIrY-5T1-2P

14, | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Cr:’agater 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am a General Pariner of the fimited partnership
or the receiver or trustee smpowerad 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: :iMm Mm; fecisterec] Haent =107 A5-23Y- 205

SIGNATURE AND TYPED OR PRINTED NAME OM1GNING GENERAL PANTNER Date Oayume Phons #




