2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

____DUE BY MAY 1, 2005 FILED
DOCUMENT # A97000001976 ' — Mar 18, 2005 08:00 AM
1. Ently Name - Secretary of State

NW OREGON, LTD. .

Principal Place of Business . _ . Mailing Address
600 EAST COLONIAL DRIVE, SUITE 100 v 600 EAST COLONIAL DRIVE, SUITE 100

ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, eic, _ Suiie, Apt #, elc. 1ST MOORE CR2E003 {10/04)
City & State i City & State 4. FE| Number Applied For
589-3466894 Not Applicabla
Zp Counlry e Souniry 6. Cortificate of Status Desired ~ []  O8+75 Addiianaf
Fee Required

6. Name and Address of Current Ragisterad Agent ) 7. Name and Address of New Registered Agent
slfa o loid — o Y .
v
gggl%%Hggi_‘é&;ELVggVE SUITE 100 Street Address (P.O. Box Number is Not Acceptatle)

ORLANDO FL 32803 — -

City ’ FL Zip Code

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

11, FILE NOW !t Due by May 1, 2005,

STAPLE CHECK HERE

SIGNATURE Signalure, typed or pﬁn@d;;?o{m{s;.ea’agaﬁ 2 Tile 7 opplic abe CATE T fj‘f‘ Sea Block 11 instructions for fee info.
9. Capiial Contributions . ) ~ /1 10, Amount of Capital Contibutions T ’
as Shown on record. - 83’4,50,‘@.0&‘/_' in FLORIDA to date,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. ___GENERAL PARTNER INFCRVIATION I EE ADDRESS CHANGES ONLY
DOCUMENT # P94000031988 SIREFT ADDPESS
HAME RIFE PROPERTIES, INC.
STRFET ADDRESS | 427 SOUTH NEW YORK AVENUE N
anysTIP_ WINTER PARK FL 32789 . ; ] UODOOO2G 014
DOCUMENT+ | PBRO00086295 T ADORESS S AR AL -BOE-UIT o8, &
NAME SCHRIMSHER INVESTMENTS CORPORATION
SIRECT AOCAESS (600 EAST COLONIAL DRIVE, SUITE 100 o Mavsie
CITY-31-2P ORLANDOQ FL 32803 ’
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS Y S1-2F
CITY- 417 s
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-57- 2P
ClrY. 51-20 s
DGCIRATNT ¢ STREET ADDRESS
NAME
STRFFT ADDBESS S
ey 5i-7P LT
DOCUMENT # ) STREET ADRRESS
NAME
STRELT ADDRESS e
CITY ST-7IP e

14. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119 O7(3Y1), Florida Statutes. 1 further certify that the infermation
indicated an this report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a Generaf Partner of the limited partnership or
the receiver or trustee smpowered o execute this report as required by Chapter 620, Florda Statutes

—

: Cﬁ(ﬁ Schvimshec  3-(0-05 o) 423 -
SIGNATURE: sleyxﬁ}fqﬁrwsvég'vnmrswmaﬁ:éﬁypﬂ C[’H""\S 3 3nafe' Q{Emjl;a{om} leoe




