STAPLE CHECK HERE

o aat

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR}

DUE BY MAY 1, 2004 - FILED
o ‘Mar 08, 2004 08:00 AM —

DOCUMENT # A30591
1. Entiy Narne Secretary of State
ORAVEC ENTERPRISES, LTD.
Principat Place of Busness Mailing Address
13201 OLD CRYSTAL RWER RCAD 13201 OLD CRYSTAL RIVER ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
I
£ i ]
Suite, Apt. &, atc Suste, Apt. &, eto MOORE CR2E003 {11/03)
City & Syate ) ) Cry & State 4. FEf Mumber Applied For
58-3028703 Not Applicatia
21 Country Zp County 5. Cerificate of Staws Desired [ gfe'gi mima‘
6. Name and Address of Curren} Regisiered Agent 7. Name and Address of New Registered Agent
Name
%ggé?g?ﬁsgg\gg%XL RIVER ROAD Street Address {P.O. Box Numibert is Not Accepiable)
BROOKSVILLE FL 34601
City FL l Zip Code

8. The above named enbily submits tres statement tor the purpnse of changing #s regrslered gthce or registered agent, or oth, i the State of Flonda. | am familiar with, and accept
the gbligatons of registerad agent.

SIGMNATURE -
Sipnanire, Hpad or pamad nama of regstarsd agent and tive f applcacio DATE
$. Capitat Contribubons $10.000.000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE T( FL. DEPT. OF STATE
as Shown on record, I n FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMAYION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generel Partners MAY NOT be changed on the form; an amendment mus{ be filed {o change a general partner.

1z GENERAL PARTHER INFORMATIOM 3. ADDRESS CHANGES ONLY
DOCUMENT #
2

NAME TAYLOR, SHARON Q. STRELT AGDRESS
STREET ADDRESS | 13209 OLD CRYSTAL RIVER RD orvegi
CiTY-ST-2F BROOKSVILLE FL 34801 .
DOCUMENT # ] - BULOUTILEALT _
R LOWMAN, BEVERLY STRELT ADDRESS 43717/04-80002-005 526.25
STREET ADDRESS {13201 OLD CRYSTAL RIWVERRD CITE-ST. 7
LITY-ST-2IP BROOKSVILLE FL 34501
DOCUMENT / STRECT ATDBESS
HAME
STRFEY AUDRESS

TY-S1. 2P
oTY-Si-2P
BOCUMERT ¢ STREET ADDRESS
Nt
STREET ADDRESS

CITY-ST-7IP
GiTYST-5F
DOCUMENT ¢ STREET ADDRLSS
NAME l
STREET ADDRESS

CHTY-ST-2P
CITY-§T-27
DUCLAEN ¢ SIREET ADDRESS
NAME
STAE ADDRESS y-se.2r
oy e i

14, Ehereby cerlify that the nformation supptied with this fing does not gualify for the sxemption stated in Section 113.07(3)i}, Florida Stalutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shalf have the same legal effect as if made under cath: that ! am a General Parter of the limited partnership or
the receivar or frustes empowered o exacute thig report as requrad by Chapter 5§20, Florida Statutes

SIGNATURE: ___| w‘{www Bevedy Lownan e lod 52046509

MATIHOE AN TYDER (5 BT AL 1 S AR e AT $18 A THED FL e Fravdumo Plomoa B




