STAPLE CHECK HERE

P

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A33495

1. Entily Name

ORLANDO WATAUGA WCODS ASSOCIATES, L.P., LTD.

Principal Place of Busingss

1557 SANDSPUR ROAD
MAITLAND, FL 32751

Maiing Address

% BROAD AND CASSEL
P.0. BOX 4961
ORLANDO, FL 32802-4961

2. Principal Place of Business

3. Mailing Agdress

Sulte, Apt #, elc

Suite, Apt #, elc

FILED
Apr 23, 2004 08:00 AM
Secretary of State

R EEAR IR ER SRR AL

03252004 Chg-LP CR2EQO3 (10/03)
Cily & Stale City & Slate 4, FEI Number Apphes For
59-31228906 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Aduiiionai
Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B & C CORPORATE SERVICES OF CENTRAL
FLORIDA, INC.

390 NORTH ORANGE AVENUE, SUITE 1100

ORLANDO, FL 32801

Street Address (P O, Box Number s Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. am familiar with, and accept

the sbligations of registered agent

SIGNATURE

Signaiure yped or ponted name of regstered agen and ke o apphcatie

DATE

9. Capital Contnbutions
as Shown on record

$4,389,950.61

10. Amaunt of Capital Contributions
in FLORIDA o date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed ta change a general partner.

12, GENERAL PARTNER INFORMATION, 13, ADDRESS CHANGES Ol Y
UGCUMENT § A93000000236 STREET ADDRESS
NAME CED CAPITAL HOLDINGS i, LTD. HEDTEFL e S
STREET ADGRESS 14,23/ 04 0012 2h. ¢
1551 SANDSPUR ROAD P 429040001 2-018 526,25

CifY §1 4P MAITLAND, FL. 32751
DOCUMENT #

S1REET ADAESS
NAME
SIREET ADDAESS Y-S5 2P
GV -ST- 2P A
DOCUMENT # STREE | ADORESS
HAM=
STREET ADORESS CITY-S5T-2iP
CITY -5 2P V
IOCUMENT ¢

SIatk 7 ADDRESS
(s
SIREE] ADDHESS

Sy 51 4P
orY-§§-2IP

T
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS o st ap
11 }
oy 812
DOCUMENT
CUMENT £ STREET ADDRESS

MNAME
STAEET ANDRESS oY ST 2P
oy st e .

14. | hereby certifty thal Ine information supplied wilh Ihis filing does nat quatty for the exemption stated in Section 112.07(3)}, Flonca Statutes | further certiy ihat the information
incicaléd o this report is true and accurale and that my signature shall have the same legal effect as f made under oatn; that | am a General Partner cf the limiled partnership or

the recewer or lrustee empovétfred to execute this report as requirec by Chapter 620, Florida Statutes

idel Liniolinds
C.nns-lf:-s

m )
SIGNATURE:

a“.i.f.:%, s m&ﬂj:s O eAal  parbi-e—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Y L’Z,O !obl 407 - 14— 500

ate Day'e~e Fhone &

Fa Ve B Y] [

C g a2 an™ "oy g~



