2004 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

— FILED

Due By May 1, 2004
DOCUMENT #Agsooaoyc'}oo:;s’ - Feb 23, 2004 08:00 AM
T Bty o Secretary of State
JUNGLELAND OF ORLANDO, LTD.
Principal Place of Businesy Mailing Address
4580 W, IRLO BRONSON MEMORIAL HwY. P.0. BOX 4445
KISSIMMEE, FL 34741 WINTER PARK, FL 32793-4445
T S TR mERSA AT
Suite, Apt. #, etc. Suite, Apt. #, gic. 02(}3;:;004 Chg-LP CR2EQO3 (10/03) ST
ity & State City & Slalg 4. FEI Number Applied For
59-3297413 Not Appficable
Zp Cauntry 0 Courtry 5. Corificate of Status Desied [ gg'ggq Addiiona!
8. Name and Address of Current Registered Agont 7. Nama and Addrass of New Registered Agent
Name
GERJEL, GREGCRY P
540 DOUGLAS AVE Street Addsess (P.O. Box Mumber is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

8. Theabtwe named entity submits this statemont for the purpose of changing its registered office or regisiered agent, or bothy, In the State of Florida.  am familiar with, and accept

tise cbligations of reglsierad agent.

SIGMNATURE e E T g

Wﬂwﬁymmﬁmmﬁmmﬂhﬂw,

§. Capital Contributions 1. Amaunt of Capital Contributions
25 Shown on secord. $500,000.00 in FLORIDA o cate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT he changed on the form; an amandment must be filed 1o changa a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ Pg3000048384
SIRECT ADBRESS
HAVE WEST WIND RANCH, INC. ‘/
STREET ADDRESS | 30225 STATE ROAD, #44
GY-§-2F | EUSTIS, FL 32728 Git-S1-2p . Loooooggasi |
(e T8)s TR L 2 1M Wt SED,
DOCUMENT # STREET ADDRESS
HAME _
STREET ADDAESS
CTY-57-2F omy-si-zp
DOCUMENT # STEET AUGACSS
HANE
SIREET ADDRESS
plisgtiyn Cre-ST-zp
DOGUMENT # STRECS ADDRESS
NAME
STAEET ADDRESS S
CITY-§1-2P >
DOCUMENT # STHEEY ADORESS
NAWE
STREEY ADDRESS
T2 CIFY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ATv-572
CITY-§T-2P i

14, | hereby certify that the information suppiied with this filing does nut qualify for the exernption stated it Section T19.07(3)(1), Fkuida Stalutes. 1 furiher cerlify that the information

indicated on this report is frue and accurate and that my signalure shiall have the same legat effect as if may
the teceiver or juslee empowered 0 execute this report as required by Chapier 620, Flonda Sialuies

- Eugene Calzbrese,
CP%,—»&L /ﬁ M Dl;rector

SIGNATURE:

de under cath; that | am a General Pariner of the fimited parinership or

Feb. 18, 200& 407 788-1111

SIGNATUHE AND TYPED OF PAINTED NAME OF SIGRING GENEAAL PARTNER

Date Caytmg Phone #




