STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
 DUEBYMAY1,2005 | | FILED
DOCUMENT # A30591 (T Feb 08, 2005 08:00 AM
1. Entity Name - Secretary of State
ORAVEC ENTERPRISES, LTD.
Principal Place of Business -, .7 — -'M;';Iing_ Address I
13201 OLD CRYSTAL RIVER RCAD 13201 OLD CRYSTAL RIVER ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2. Principal Place of Businesst- — — 3.) Kﬁalliﬁg Adoress A “Il’l" || I’ IWI ml “I " I‘I«”»”“lu"m ﬂ lm
Slie, Apt #, ot T | Sue Apt ¥ ew 1ST MOCRE CRZEQ03 (10/04)
City & State = City & omte T 4. FEI Number Appied For
- 59-3028703 Not Applicable
Ze Country e County 5. Certificate of Status Desired | ?g.gg; :\i:i:ci'tlunai
6. Name and Address of Current Ragistered Agent " 7. Name and Address of New Registered Agent
Name '
I{g%ngﬁnggYEg%XL RIVER ROAD Street Address {P.O. Box Number Is Not Aéeptable)
BROOKSVILLE FL 34601 “ -
! City ‘ FL Zip Code

™

8. The above named entity sub_rhiis ihns &atemEEor the purpose of changing l{ts registered office or registered agent, or both,
in the State of Flarida. | am familiar with, and accept the obligations of registeted agent.

- - . .. |13, FUE NOWI Dye by May 1, 2005.

SIGNATURE . — £y " X . .
U Signature, tyoad or prnted name of ragistared agant apd litls & apolcakls B R o - 1 . .. S@&B_Igﬂﬁ 11 _msm_lgtmns_inr {ee info.
9. ital Contribui 10. Amount of Capital Contritiut
Capital tributions , $10,000,000.00 mount of Capital ihutons

as Shown on record. in FLORIDA to date.

A GENERAL PARTNEh THJiT 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.

= GENGPAL PARTNER INFORMATION ISR X ADDRESS CHANGES ONLY
DOCUMENT #
STRCET ADDRESS
NAME TAYLOR, SHARON O. ' -
STREET ADDRESS | 13208 OLD CRYSTAL RIVER RD A
GItY-5T-2P BROOKSVILLE FL 34601 . A L
NOCUMENT § VR simeeraocmess
NAME LOWMAN, BEVERLY HOQOGO0220 11 G
STREEY ADDRESS | 13201 OLD CRYSTAL RIVER RD - e/ 18/ 05-R0055-009 525,25
OrYST7P  {BROOKSVILLE FL 34601 | ' _ -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADGRESS T CIY-ST-JIF
CIie-8T-21P L o
DOCUMENT # 1 STREET ADDRESS
NAME
STHHTpﬁﬂRFﬁS City Si-2Ip
CHIY-8T-2IF -
DOGUMENT £ I STREET ARDRESS
NANTE ¥ '
STRLET ADDRESS I Iy -5E
CITY- §t-IP e =
DOCUMENT # STREET AGDRESS
NAME
STALET ADDRESS CiTY-ST-ZIP
Clty-51.2p J . -

14, [ hereby cortify that the information supplied with this filing does not qualify for, the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the sama legal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or rustee empowsred to exacule this report as required by Chapfer 620, Florida Statutes

[
Prevedly Lowmen Jzsles  350neY

SIGNATURE AND TYPED R PRINTEO NAME OF SIGNING GENERA;L PARTNER | ] Dae Daylime Phone ¥

SIGNATURE:




