STAPLE CHECK RHERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED

DOCUMENT # A96000001136 - A Apr 30,2005 08:00 AM
1. Eaty Name = * Secretary of State
1560 N. ORANGE, LTD.
Principal Place of Businass T 7__ ] ;ﬂailing Addrass -
3333 5. ORANGE AVE - _P.O. 568821 : )
STE, 200 T ORLANDO FL 32856-8821
ORLANDO FL 32806-8500 ;
i R SRR

Suite, Apt #, elc. = Suite, Apt, #, alg. 1ST MOORE CR2E003 (10/04)

City & State - o — City & State ) 4, FE| Number Applied For

| 59-3391419 Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Stalus Cesired [ gese-g; L»;\i:i:éﬁonal
6. Na[ne_@drestﬂ Curront Iiejg_jlslerad Agent i ] 7. Name and Address of Now Registered Agent

Name

CARTER, DARYL M
3333 S. ORANGE AVE, STE. 200
ORLANDO FL 32806-8500

Street Addrass (P O, Box Number is Nol Acceptabie]

City ’ FL Zip Code

T TR ST Y

8, The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. 1am familiar with, and accept the obligations of ragisterad agent.

SONATURE L ) 11, FILE NOW}! Due by May 1, 2005,
Stgnature typed OTprinled neme of regisiered sgent of8 ik T applicable . BATD "~ Bee Block 11 instructions for fee info.

9. Capital Contributions
as Shownonrecord.

o § 10. Amount of Capital Contributions
%7’390’900'00__ L in FLORIDA 1o date.

NOTE: General Partnere MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, T GENERAL PARTNER INFORMATION I EE} —~  ADDRESS CHANGES ONLY
DOCUMENT £ § PBODQ0B05E2 I B - B SIREETADDRLSS
NAML MAURY L. CARTER MANAGEMENT CORFORATION
CTRIET ADDRESS (3333 S. ORANGE AVE, AVE. 200 S
ore-sIp | ORLANDO FL 32806-8500 T )
DOCUMENT # STRETT APRRESS
NAME
TRFET ADDRESS 7 S UNHU R4S 156
GTY-Sr Ip 04430/ 0580027010 526.2%
DOCUMENT £ STRFT 1 AGDRESS
NAME
“TRCET ADDRESS -
TIY SI1-21P
cayy-51-2iP
NOCUMENT # SIRFET ADDRESS
HAME
STRECY ADDRESS ATV -85 2F
CITY-ST-21p T
HOCUMENT # LI ADDRESS
NAME
IACET ADDRESS CIY-5T- 20
CITY.ST-7IP o
DOCUMENT # - - P 5
CIREFT ADORESS
A
STRCET ADDRCSS Y ST
Cify sT-7P ‘

14. | hergby l:ertiz that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and hat my signature shail have the same legal effect as ifmade under oath, that | am a General Pariner of the litmited partnership
the raceiver or trustee ampowered 1o gugpnits This repart as required by Chapter 620, Florida Statutes

//L_ﬂ Apr 16 05 407/42253144

BGNAYORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER : Dsli Daytwma Phona ¢

SIGNATURE:




