STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A96000000533

1. Entity Name
ORMOND LAKES LTD.

Principal Piace of Business

860 HULL RD.
ORMOND BEACH, FL 32174

Mailing Address

P.0. BOX 1626
ORMOND BEACH, FL 32175

FILED
Apr 30, 2005 08:00 AM
Secretary of State

KT AT

2. Principai Place of Businessf 3. Mailing Address
i, AL 8, 005, - ite, Apt. ¥, oo,
Suite, Apt. # ete Suite, Agt. #,etc 03292005  Chg-LP CR2E003 (10/03)
City & State el Tity & State 4. FEI Number Appied For
= - 59-3378074 Not Applicable
Zi Count Zj
P ouniry 3 Country 5. Certificate of Status Desired | $8.75 Aaditiona
_ B Fee Required N
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUMBLESON, J. DOYLE

150 SOUTH PALMETTO AVE.
SUITE A

DAYTONA BEACH, FL 32114

Straet Address (P.0. Box Mumber is MNot Acceptabie)

City

FL ] Zp Code

8. Tha above narmed entity submits this stazemenl for the purpose of changing its reglstered office or registered agem or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

-

Signature. lypad FF printact nama of reglstersa agent and tiie £ aopficabls

9. Capital Contributions
as Shown on record,

33, 870 0oo. 00

10. Amourtt of Capital Contributions

in FLORIDAtodate. $3,870,000.00

A GENERAL PARTNEH THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must ba filed to change a general partner.

12, __ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000069522
STREET ADDRESS
NANE ORMOND LAKES, INC,
STREET ALDRESS | 150 S, PALMETTO AVE., STE. A aresnap
cry-$t-2F | DAYTONA BEACH, FL 32114 -
DOCUMENT # STREET ATIDRESS
NAME
imm;:m oy -§T- 10 HOOOND245523
: - 04¢30205-00040-002 525,25
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS CITY-$1-TP
CIrY-§7-71P i
DOCUMENT £ STREET ADDRESS
NAME
STREEY ADDRESS CIY-ST-2P
CITY-§7- 2P - o
k |
DOCUMENT # STHEET ADDRESS
AME
STREETADORESS | CTY-ST-2P
OITY-ST-ZP L
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
TTY-ST-2F
CITY-ST-2P i s L

14, | hareby certify that ine information s
indicated on this repert is true and accu
tha racelver or rustee ampowargd to

SIGNATURE:

‘\m

led

ith Ih\s fiing dees not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
ind that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited parthership or

wequwed by Chapter 620, Flonda Statutes

FE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

386-676-1501

Data Daytime Phons 4




