STAPLE CHECK HERE

2008 LIMITED-PARTNERSHIP ANNUAL REPORT
" Due By May 1, 2008

DOCUMENT # A28908

1. Entity Name

ORLANDQ BELTWAY ASSOCIATES-ROUND LAKE ROAD,

LTD.

Principat Place of Buginess

180 WILSHIRE BOULEVARD
CASSELBERRY, FL 32707

Mailing Address

-OREANDEF—3280+

FILED
SECRETARY GF STAT
TALLARASSES, FLORIGA

CBMAR I PM 2:145

AR IRE TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sl €- HLLCREST ST,
Suite, Apt. #, etc. Suite, Apt. #, elc.
K 01252008 Chg-LP CR2EQ03 {12/06
SLITE 2(O 9 (12106
City & State City & State 4. FEI Number Applied For
OELADD T 59-2970430 Nol Applicable
Zip Gountry Zp "1 country N ] $8.75 Additional
.5 2805 ()5& 5. Cerlificate of Status Desired (] Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglistered Agent

MORLEY, PATRICK M.

Name

180 WILSHIRE BOULEVARD Street Address (P.O. Box Number is Not Acceplable)

CASSELBERRY, FL 32707

City

FL | Zip Code

8. Tho abova named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the phligations of registered agent.

SIGNATURE
okAe, hyped or printed narme ol regisisied agenl ang nile f apolicate, DATE
FILE NOWIIlI FEE IS $500.00
After May 1, 2008, Fee 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 # STREET ADDRESS
MAME MORLEY, PATRICK M.
SIRET ADDRESS | 180 WILSHIRE BLVD, LI L ST r LD v 5
A 0 CTY-57-2p [f.a,ﬂfj?}igl- ~0Tn--113 ’;:’l:'cf_[:] i
ciy-st-2¢ | CASSELBERRY, FL 32707 o EESU, L
DOGUMENT 4 STREET ADDRESS
NAME HEAVENER, JAMES W.
STREET ADDRESS | 180 WILSHIRE BLVD. CITY-ST- 2P
CTY-§T1-21P CASSELBERRY, FL 32707
DOCUMENT #
; STREET ADDRESS ———
NAME WALLACE, RONALD D.
STREET ADDRESS | 180 WILSHIRE BLVD. e
CiTy-sT-2IP CASSELBERRY, FL 32707
DOCUMENT #
STREET ADDRESS
HaME
STREET ADDRESS
CTY-5T-21P
CITY-ST-2IP
DOCUMERT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-S1- 1P
CIFY-5T-2P
FOCUMENT #
- STREET ADDHESS
HAME
STREET ADDRESS
" CIY-ST-2P
CIrY-51-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a General Pariner of the limited partnership
or the receiver or lrusiee empowered to execute this report as required by Chapter 62¢, Florida Statutes

SIGNATURE: ﬁ?ﬁfﬂicﬁ M. Mofle{ 2-|-O8

Daytime Phone #

™




