FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1.

Name of Limited Parinership

"“A332

DOSUMENT #

ORANGE BLOSSOM HOMEOWNERS, LTD.

e B s

96DEC -5 PM 3: 50

W plb

e

Mailin,

g Address

€730 LONE OAK BLVD.
NAPLES FL #3952

Prncipal Office Address

6730 LONE QAK BLVD.
NAPLES FL 33042~

3, Date Formed or Registered

07/28/1992

4. pate of Last Report

11/28/1935

58, capial Contributions as
Shown on record.

$520,000.00

4. siate or Couniry of Formation

2.

Mailing Address

24a. Principal Office Address

FL

Suite, Apl. # etc.

Suite, Apl. #, etc.

Sb. Amount ol Capital
Contriautions In FLORIDA
to date:

¥590,000-0(

)

6. FEI Number

[ Applied For
[ not Applicable

City & State City & Blate
7. Cerificate of Status Desired D $8, 7% additional
Fed Aequired
Zp . Counlry p Country
3 “‘* l Oo\ 3 L‘} | Oq 8. Make check payable to: Dept. of State {Ses reverse sice for fee information)
G, Name and Address of Current Rsglsterad Agent 10. ¥ changed, new Registered Agent/Cifice
Name
BUCK, ROBERT L.
8730 LO'NE OAK BLVD Street Address (P.O. Box Number Is Nat Acceptable)
MPLES FL 33942 Suite, Apt ¥ elc.
City F L Zip Codie

104, Fursuani to the previsions ol sections 620 1051 and 620,192, Flonda Statutes, the above-narmed limited partnership organized or registered under 1he laws of the State of Florida, submits this statement

for the purpose of changing its regislered office of regislered agent, or both, in the State of Florida. Such ¢hange was authorized by its general partner{s). | hereby accept the appointment of regisiered
agent 1 am lamilar with, and accapl the abhgalions of sechen 620 192, Florida Statutes.

SHGNATURE (Registerad Agent Accepling Appontment) _

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namels) of General Pariner(s) 118, (Do NOT theg Rt e Box fumbers) | 11, City. State & Zip Codoe 11c. Dﬁ,ﬁf&{"’rﬂ'ﬁﬂbﬂ,
BUCK, ROBERT L 6730 LONE OAK BLVD NAPLES FL 33042 344/09

SOOI i

~12/11.7
3 B E

?_.

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

SI

12,

GNATURE -

i do hereby cerlify thal Ihe information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | release the Division of

Corporalions from any habilily of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the infarmation indicated on
this annual reporl is teus: and accurate and that my signature shall have the same legal effects as if made under cath. | further certdy that | am a General Pariner of the lirited partnership, receiver or trustes
empowered 1o execute this reporl as required by chapter 620 Florida St

IIJATE///Z z/%

Caytime Telephona Number ’ZH 5748 l@@ ’

Typed or Printad Name of General Pariner Sigaing Form ﬂog E&" L ﬁ UQL

0008100

CR2E003 (6/06)



