STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

'DUE BY MAY 1, 2004 FILED ~ ..

DOCUMENT # BO0000000300

1. Entity Mame
ORLANDO FDS, LP.

Principat Place of Business

15770 NORTH DALL AS PARKWAY, SUITE 850
DALLAS TX 75248

Mailing Address

15770 NORTH DALLAS PARKWAY, SUITE 850
DALLAS TX 75248

Feb 09, 2004 08:00 AM
Secretary of State

Suite, Ap1 #‘. elc. - Suita, Apt 41;. elc. MOORE CREQZ (11/03)
City & Stale Ty & State & FEI Nurmbar Appiied For
B 75'?8371,36 Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired O $8.75 Additonal
) R ) ) ) - ) Fee Requizsed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
C T CORPORATION SYSTEM —— —
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Numker is Not Accepté?le}
PLANTATION FL 33324 :
City FL TZ\{.} Code e

8. The above namad entity submlls thrs statement far the purpase of changing its registered oﬂ‘ ce or registered agent, or both, in the State of Flonda, | am farihar with, and accept

the obligatons of registered agent.

SIGNATURE

Sagnature, tyred o prmted rame of iepSersd xpent ang bie & sppitcabla.

'_" . . L . DATE

9. Capital Contributions

as Shown on record. $3 463'%

10. Amount of Capital Contnbuuons
in FLGRIDA to date.

$0

1. MAKE GHECK PAYABLE TG FL. DEPT.OF STATE
_SEE REVERSE S|DE FOR FEE INFORMATION .|

A G;:NEHAL PARTNER THA‘T 1S A BUSINESS ENTITY MUST BE REGISTEFIED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amenidment must be tiled to change a general pariner.

12 - CENERAL PARTNER NFORMATION N 13. ADDRESS CHANGESONLY . . - -
DOCUMENT MO000CH02017 \/ STREET ADDRESS
NAME ORLANDO FDS GEN-PAR, L.L.C. S Rl
STREET ADDRESS | 15770 NORTH DALLAS PARKWAY, SUITE 850 Y- ST-21P
CiTy-31- 2P DALLAS TX 75248 Lo mnnng. e —
izz:MENH STAEET ADGRESS LJ ’JU. [34 HUD?% Dﬁ% 141 25
STREET ADURESS CIFY-S1-2P !
LmY-5T- 2P . S = e
OOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2IP
CITY-ST-2P = =
DOCUMENT ¢ STREET ADDRESS '
NAME -
STREET ADDRESS ﬂ oIy -5T- 2P
CITY- T2 - . -
DOGUMENT # STREET ADDRESS
NAME » —==
STREET AQCRESS CITY-$T-2P
Ciry-ST-7 _ =
DACUMENT # STREET ADDRESS
NAME S
STREET ADDRESS

Ire-§7.2P
Y-S 3P _ —

14. | hereby certfy that the mforn’latlon supplied with this filmg does not gualify for the exemption stated in Section 1 19 Q7(3)(i), Florida Stalutes. | furlher certify that the mrormatlon
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as it made under gath; ihat | am a General Partner of the limited partrership or

the receiver or frustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

—

IATURE AND TYP|

Wms OF SIGNMNG GENERAL PARTNER

Date Daylms Plioie %



