2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A18051

ORLANDO-LAKE CONWAY LIMITED PARTNERSHIP

Principal Place of Business

2000 S. COLORADO BLVD.. TOWER TWO

Mailing Address

000 S. COLORADQ BLVD . TOWER TWO

dS 6840200

FILED

0} APR 27 PH

SECRETARY 0F 31
11 2

Fari ppans V Al

SUITE 21000 SUITE 21000 , AP P
DENVER CO 80222 DENVER CO 80222
2. Principal Place of Business 3. Mailing Address ”IHI“ IIII "II' ’Im IIIII I"H lm III" IlI" HI"III“ I||"|m| ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1117982 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CORPORATION SERVICE COMPANY Streel Addrass (P.O. Box Number is Not Acceptable)
1201 HAY STREET
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.

sugnature, typed or printed name of registered agent and title it applicable. (NOTI Registared Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capit: | Conliributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. $3.,000.,000.00 in FLORIDA to d te. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tf 2 form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY I
=20
DOCUMENT# —1PO8221 STREET ADDRESS 2
NAME INHP-HDV NINE, INC. =
EIT::Z‘T“[;?:ESS 2000 S. COLORADO BLVD., TOWER TWO CITY-ST. 2P ‘é’
DENVER CO 80222 éJ
DOCUMENT # STREET ADDRESS &
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS .
HAME o421 7l ——3
STEET AORESS “US/17/01==01 r:;a =007
CITY-ST-21P o = -
eIy~ ST-21P w0, 25 #5206, 25
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTYST.2P
CITY-ST-2P o
DOGUMENT #
STREET ADDRESS
NAME s
STREET ADDRESS
. CITY-ST-2IP
CITY-ST-2P °,

Limited Par

Orlando—Lake Conwa

. SIGNATURE:
—

14. | hereby certify that the information suppiied with this filing does not qualify for he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report is frue and accurate and that my signature shali have 1 1e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this reporl as required by Chapt :r 620, Florida Statules -

ership,

E AND TYPED CR PRINTED NAME OF SIGNING GENERAI PARTNER

ty its GP, NHP-HDV Nine, Inc.
- ,.Fi - -
2 L«ufl Deborah Chesi Asst. Secretary 4-25-01 (303-757
Date DaynmeF‘hona#glOl




