FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT o
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fl L ED
Sandra B. Mortham
ANNUAL REPORT Socrotary of State 97 SEP ’9 PN ﬁ" 07

1998 DIVISION OF CORPORATIONS 'St LJ}'\ Iy A it 1 (
TA ) N J ANES
1. Name of Limited Parinership 1a. DOCUMENT # LLA A QSH beA

A30591 AN WA
athon

ORAVEC ENTERPRISES, LTD.

Meiling Address Principal Office Address 3, Dale Formed or Registered 5a. gﬁg&,anl glnopetzg%«ons as
KO8 XN K N RO AR RRUNTK MHERBOAR 09/14/1990
BNV b ERDOXSYNLE L 3400y 3a. Date of Last Report $10,000,000.00
09/24/ 1996 5b Amount of Capital
4. State ar Country of fFormation %oglar:gwons InFLORIDA
2. Maling Address 24a. Principal Office Address
FL
Sulte, Apt. #, etc. Suito, Apt. #, elc. 6. FEI Number
3205 01d Crystal River Road | 13505 )4 Crystal River Road | L0 Appied For
City & State C‘!w & State ] 59—3028703 [ Not Applicablo
Brooksville, Florida Brooksville, Florida 7. Ceriiicate of Status Desired $8.75 Addiional
Zip Country Zip Country D Feo Required
4601 3 460 1 _é. Make chack payable to: Depl. of State {(See reverse slda for tee inforrmation)
0. Name and Address of Current Reglstered Agent 10, 1 changed, new Registered Agent/Ofiice
Mame
w%m% 13205 01 d Crystal Ri ver Rd Streot Addrass (P.O. Box Number s Mol Acceptable)
X BROGNIVILLE FK 04809 Brooksville, FL 34601 Sulte, Api. ¥ o0
GCity Zip Code
FL

104a. Pursuant 1o the provisions ol saclions 620.1051 and 620 192, Florida Stalutes, the above-namad fimited parinership organized or registered under the laws of the State of Figrida, submilts this slalement
for the purpose of changing its registered elhice of registored agenl, or both, In the State of Flerida Such change was ruthorized by its general partner(s). | hereby accept the appoiniment of registered
agent. | am familiar wilh, and accept the obligations of seclion 620,192, Flonda Stalulos

SIGNATURE (Reglstered Agenl Accepting Appoiritrnant) P DATE o
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registrationf

. Address of Each Genesral Pariner ‘
11.  Namels) of Ganora! Partner(s) 118, (60101 Use Post Oifice Box Numbersy | 110 Gity. State & Zip Code 1€, pocument Numver

13205 Cr' stal River Rd.
ORAVEC, ANDREW, JR. 3 24,5 BROOKSVILLE FL 34601

ORAVEC, JANICE M. 13@3&%@%&%&”” R BROOKSVILLE FL 3460 1

TAYLOR, SHARON 0. 13200 OLD CRYSTAL RVR BROOKSVILLE FL
LAKMN. BEVERLY 13201 OLD CRYSTAL RVR BROOKSVLLEF Y 2 20 1 44 1

= F—- 5
-09/23/ 3 -{31083--005
sS4l 25 mwkeS4l, 25

Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general parther.

12_ | do hereby cerlify that 1he infermation supplied with this filing is voluntarily furnished and dogs not qualify for tha exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | relaase the Division ol
Corporations from any liabllity of non-cormphance with Section 119 G7{3)(k) in the evant thal the information supplied is deemed exempt from public access. | further cedity thal the information indicated on

thig annual report is irue and accurata and that my signalure shall have tfjﬂmal olfacts as if made under cath. | furlher cerlify that | am a General Pariner of the limited partnership, receiver or bustes

empowered to execute this report as required by chapter 620, Fiorida Statute:
DATE

?
SIGNATURE M/ |

R ot Y. R . "‘
Typed or Prinled Name of General Partinar Signing Form ﬁﬂiﬂfd . &#ﬂé o/, J ... Daytime Telophone Number Zﬁ f‘7 ?é ._..\I -7 ¥

CRZE003 (6/97)



