STAPLE CHECK HERE

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

DOCUMENT #

1. Entity Name

220 NORTH ORLANDOQ, LTD.

A28928

i v
i ?

FLE
04HAY 18 P 1: 35

Y,

Principat Place of Business’ Mailing Adcdress i | A y E!-‘ MJH
) edeND L L_,_J‘.:.Ej-.
1065 W. MORSE BLVD., SUITE 202 1065 W. MORSE BLVD., SUITE 202 AL
WINTER PARK FL 32789 WINTER PARK FL 32789
ST A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03) 5/ I%/
City & Stale City & State 4. FE| Number Applidd For
59-2984402 Not Applicable
i t. .
“ip Country Zp Country 5. Certificate of Status Desired O ?g'zguﬁ:‘:;'mal
6. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent
Name
"KOLIN; IRVING'S' T Sy —— -

-1065-W- MORSE-BLVD.; SUITE-202 :

WINTER PARK FL 32789

Steet Address (P.O.

Box Nu_mber is Not Ac:g_ap_iable) .

City

Zip Code

FL

8. The above named entily. submits this staternent for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida. | am familier with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre, iyped or prinled name of regisierad agent and ntie || applcadio.

9. Capital Contributions
as Shown on record.

$200.00

10. Amount of Capital Contributions
in FLORIDA to date.

DATE

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 1o change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
« DOCUMENT # L13161 STREET ADORESS
NAME 220 NORTH ORLANDQ, INC.
STREET ADDRESS |1 WEST MOR . -
oSS | WS MOPSE BLVD o128 200037348321 2
TR B kT N L 'S e N T B BT 3 1 e
L2 L= 4 L % e LA SER v By Emtr g
DOCUMENT
STREET ADDRESS
NAME
STREET ADBRESS S
Crty-57-7P ha
DOCEIMENT 4 STREET ADURESS
NAME
STREET ADGRESS |- ——rmresr - e T g ST e e T s - - 0T
/ CITY-57-21P
owv-stp | i}
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME I
STREET ADORESS
CITY-5T- 2P
£ITY-55-2p
DOCUMENT #
- STREET ADDRESS
NaME ) T
A }
STREET ADIEESS CITY-ST7P
© OITY-STE ALy e

14. t heréby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or rustee empowered (0 execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE:

e

v/ by e ia

SIGNATURE AND TYPE%OH PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayurne Phone #



