STAPLE CHECK HERE

UNIFORM BUSINESS REPORT (UBR) 5—353-'\.\

2003 LIMITED PARTNERSHIP T AL '%9 §
&

DOCUMENT # A02000000507
1. Entity Name [
ORNS ENTERPRISE ASSOCIATES, LTD. .
Principal Place of Business Malling Address ! ;’j
7239 BRYCE POINT 7239 BRYCE POINT '
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
I S IO A
ite, Apt. ¥, elc. e, ApL. #, elc.
Suite, Apt. #, etc Sulte, Apt. #, elc DUE BY SEPTEMBER 2 4 2003
City & State Ciy & State a. FE Applied For
w’ 363?5 J i Not Applicable
P Country Ze Country 5. Certiticate o Status Desired [ g‘g ;,esq lﬁ?e‘ﬂ"ona'
6:-Name and Address o1 Current Registered Agent - - -~ -—~—7 -Name and Address of New Registered Agent -~ ~—
- Name
DOERR KENNETHOESG. . =
240 S. PINEAPPLE AVE., 10TH FLOOR ) . " Street Adiress (P.OTBEX NTMBer is Na A:‘:‘E;Fptéble)"‘"" panke -
) N A3 ET e iy v i Vo Gyt 4 8
SARASOTA FL 34236 TS G E 11\ (e R S Y e
City Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $750,000.00 10. Amount of Capital Contributions ‘11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATION N ADDRESS CHANGES ONLY
DOCUMENT #
NAE ORNS, JERRY STREET ADDRESS
streeT amoress | 7239 BRYCE POINT ory-s1.2p N ey
omv-st-zp | PINELLAS PARK FL 33782 = A LI P L o T )
S o e o coa 1 o o
DACUMENT # STREET ADDRESS L k ) T
NAME ORNS, DONNA
staeet DoRess | 7239 BRYCE POINT orvesrap
orv-si-ze - {PINELLAS PARK FL 33782 )
DOCUMENT 4
~ . R STREET ADDAESS . .- - : ] S
NAME
STREET ADDRESS
CITY-§1-21p
CITY-$T-21P . - . R _
> . e N N e e A e e e }
DOCUMENT
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS e stz
CITY-$T-ZP ITy-sT-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2IP fry-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET Aﬁoaess CTvostap
ciry- sr-elp J -5T-21

14. | hereby certify that the intormatiopsGpglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true pfd acglirate and that my signature shall hava the same legal effect as if made under oath that | am a General Partner of the limited partnership or
the receiver or trustee empowered to £xeaute this report as requirgd by Chapter 620, Florida Statutes z%

%5/0‘3 727-8720-2 4D

VT pae - Daytime Phone #

SIGNATURE:

CR2E003 (4/03)



