STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # BS7000000040

1. Entity Name o
ROYAL ORLANDC LIMITED PARTNERSHIP

" Mailing Address

1605 S, STATE SUITE 112
"CHAMPAIGN, IL 61820

Principal Place of Business

1389 NORTHGATE (R #1071 S
OVIEDG, FL 32765 - e ——

2. Principal Place of Business 3. Mailing Address

FILED
Mar 08, 2005 08:00 AM
Secretary of State

R

iter, Apt #, el ite, # otc.
Suite, Apt #, ala Sute, Apt #. etc 02162005  Chg-LP CR2E003 (10/03)
City & State T City & Stals 4. FE) Number 1 JApplied For
_ _ 37-1362537 [ [ net Appiicable
Zip Country e 5. Certificate of Status Desired

= $8.75 additicnal

Fee Requited

6. Name and Address of Current Registered Agent

—" Country

7. Name and Address of New Registared Agent

THRASHER, ELWIN I
908 N. GADSDEN STREET
TALLAHASSEE, FL 32303

MNams

Street Address (P.0. Bax Number is Not Acceptable)

City

FL } Zip Code

8. The above named enmfﬁicmlts this statement Tor the purpose of ¢ changing its registered oﬂ"ce ar registered agent, or bath, in the State of Florida | am famifiar with, and accept

the obligations of regnstered agent.

SIGNATURE

Bigralure, typed amrrmed nr:e -} ragfslered agent nrﬂ Ttle If apoticable -

9. Cepital Contributions
as Shown on record.

$1 ,600,000.00 i FLORIDA to date.

10. Amoum of Capital Contributions

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.

= —GENERAL FAFTNER ORI TN 1%, ADDRESS CHANGES ONLY
DOCUMINTY | MO7000CO00023 - ' '
JE— SYRELT ADDRESS
NAML ROYAL PROPERTIES L.C,— - o
STREET ADDRESS | 1605 5. STATE, SUITE 112
CY-S1-2Ip
CITY- 57-2tp CHAMPAIGN, 1L 61820 ffﬂﬁﬂﬂﬁ'?l:f:t}f'ﬂ
sy © Y s 2/08,/05-50011-010 526 25
STHEET ADDRESS A
CTY-§1-7F -
DOCUMENT # ) -
e STREET ADDRESS
STRELT ADBRESS S
CATY-ST- 2 h
DOGUMERT ¥ SIREET ADDRESS
NAME
STREET ADURESS
CIY-ST-2p oy &1-2p
DOCUMRIT # - - B )
ET ADDRESS
- STRE
STRET ADURESS
et CiY-S1-7
DOCUMENT # I
“m N § - i ) STRLET ADDRL S5
STREET ADDRESS o e
TY-S.2p COY-ST-2p

14, 1 heraby certily that the inférmation supphed with this filing does not quality for the exemption stated in Section 112 073}, Fiorida Siatutes | further certify that the infarmation
indicaléd on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath, thal | am a Gensral Partner of the limited partnership or
the receiver or rustee empowered 10 execute this  feplrt as required by Chapter 620, Florlda Statutes |

SIGNATURE:

lj /é/o'«',

Dme Caytme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF $1IGNING GENERAL PARTNER



