FILE ON OR BEFORE APRIL 8,1998 TO AVOID

¢ ! REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
SECR
ANNUAL REPORT Sandra B. Mortham DIVISION OF b Ofgo?a%rtgus

Secretary of State

v R
1998 DIVISION OF CORPORATIONS 98 FEB - 5 AH , , \ 23
1. Name of Limiied Parinership 1a. DOCUMENT #

ADB465 MRV AR ORI

TWO SOUTH ORANGE PLAZA LIMITED

Malling Address Principal Office Address 3. Data Formed or Registered 5a. (s)ggm! Enopetggruéions as
2 SOUTH ORANGE AVE 2 SOUTH ORANGE AVE 01/10/1880 $0.00
. ORLANDO FL 32001 ORLANDO FL 32801 3. Dato of Las Report
r . 10’ 14“996 5b. Amoun] of Ca?ltal
T 7 tc(:]gg:rtfuuons n FLORIDA
» State or Country of Formation ale:
2. Malling Address 2@. Principal Office Address i
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Numbor 0
9599 Applied For
Chty & State City & State 59-1969941 1 ot Applicaie
7. Certilicata of Status Desired $8.75 additional
Zip Country Zip Couniry Fes Required
8. Make check payable 10: Dept. of Stat%ea Syerse side for fep information)
/
€, Nsme and Address of Current Reglstered Agent 10. Irehanged, naw Registerad Agent/Office
Name
BLACKFORD, ROBERT N ESQ.
MAGUIRE voom."s & WEU.S P.A Streat Address (P.0. Box Number |s Not Acceptabla)
] N .
TWO SOUTH ORANGE AVENUE Suile, ApL ¥, olc.
ORLANDO FL 32801 City FL J Zip Code

10.. Pursuant 1o the provigions of sactions 620.1051 and 620,152, Florica Statutes, the above-namad limited partnership arganized or registered under the kaws of the Stale of Florida, submils this statement
kor the purpose of chenging its registared oflica or registerad agent, or both, in the Stals of Florida. Such change was authorized by Its general pariner(s). | hereby accepi the appointment of regislered

agent. | am famiiler with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agani Accepting Appoinimant) DATE _
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration}

Address of Each Gengral Pariner . '
11a. (Do NOT Use Past Offica Box Nunbers) | 11H. City, State & Zip Code 11c. Dogumenl Number

11. Name(s) of General Partnar(s)

MAGUIRE, VOORHIS, WELLS TWO SOUTH ORANGE AVEN ORLANDO FL 601872

—SAOAnE4Ss497T——5
rOLLEY T

ek 160,00 sk 50,00

| > [

Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

12, ) dohereby certiy that the In!orrnl‘lion supplied with this hhng is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | rolease the Division of
Corporations from any liabilily A 2 P e _gvent that the Informahon supplied is deemed axampl from public access. | furlher camly that the anfurrnatnon Indicated on

Ry

M Dawvtima Talanhons Mimbar 407 /0’1 ’11"/ ""/// (

CR2ED03 (12/87)



