STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR

DUE BY MAY 1, 2006 . +« FILED

< p iy
DOCUMENT # A32604 Apr 20,2006 08:00 Al
1. Enlity Name
r f
ORLANDO CLUB, LTD, Secretary of State
Principal Place of Buginess - Maiiing Address
100 W, LIVINGSTON ST. 100 W. LIVINGSTON ST.
e e |] " ‘“ l] ”m] lmi “W; I\l‘ Illllmml“l] llm l} m’
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suine, Apt. #, Ble. ~ 1st MOCRE CR2E003 {10/05)
Cry & State ' City & State T8 B Numowr TApplied For
) 59-3107582 . Not Applicable
e Country Zp Country 5, Cerfificate of Status Desired 0 g:;‘ggql’fi‘f:éﬁo”al
6. Name and Address of Gurrent Regisierad Agent . _ 7. Name and Addrgss“o-f- New ﬁeiistefed  Agerit ) V .

Name

Tg‘OR%Et‘;mﬁbg]%ﬂ ST Sweet Address (.0, Box Number is Not Acceplabie) »
CORLANDO FL 32801 '

City . - FL Zip Coce

8. The sbove namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. { am familiar with, and
gerapt the obligations of registersd agent.

SIGNATURE e ..
Signature, lypbed of prmed name of Tegistered agent and lite § applicale. DATE

Pt T T

FILE NOWI! Fee is $500. »~+ After May 1, 2006, fee will be $900. *++ Make check payable to Florida Department of State,
n R T D e T e A T o sl i e S R s A R T i s B L I TIN5

| P

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 farm; an amendment must be filed to change a general pariner.

1 GENERAL PARTNER INFORMATION 1. . ADDRESS CHANGES ONLY
DOCUMERT# 118631 STREET ADDRESS
NAME DRLANDO CLUB, INC.
STRLET RDORESS | 100 W, LIVINGSTON ST. CITY-3T-289
oTY-S-ZP {ORLANDO FL 32801 S LOonGn0s215:30
A £
:ﬁm‘ T ADHESS 05/02/05-80139-012 S00.00
TREET
STREET ADDAESS CITY-ST- 24
CTY-ST- 289 _— - =
DOCLMENT # STREET ADDRESS
NAME = T
STREET ADDRESS DITY-ST-2P
CiTY-5F-7p - *
DOCUMENT # SIREEY ADDRESS
NAME
RE|

STREET ADORLSS CTY-S1-BP
ITY-ST-21P -
DOCUMENT # STREET ADDRESS
NN e —
SYREET ADDRESS

CY-51-2P
CITY-57- 218 -
DOLUMENT # STREET ADDRESS
NAME ==
STREET ADDRESS CiTY-ST- 2P
Ty -57- Iy : ‘ =

14. | hereby cerlbly that the information supplied with this filing dogs not gualify for the exemplicns contained in Chapler 119, Forida Statutes. | further cerlify that the information
indirated or this report is rue and gecurats and gt my S ure shall have the same legal effiect as it made under oath, that | am a General Partner of the iimited partnership
or {he recelivar or lrusies empow: tofexsgule rep requited by Chapter 620, Florida Statutes

SIGNATURE: _. A AAAMAA Yo A 704 é I35

¥ sig#ATURE AND TYPED OR PRINTED NaMBfF StANINE GErlerfar Paflach” "’/ [ Caytimg Phone #

[




