2000 UNIFORM BUSINESS REPORT (UBR) %

- b .
DOCUMENT # “"A§3170 T ,
1. Entity Name ‘E:Ejé ?RL E0 5TA TE
SECRETARY OF 5TA
ORANGE PARK ASSOCIATES, LTD. DIVISION.DF CNAPORATIONS
Principal Place of Business Mailing Addrass EP 8 AH '0 02
6400 POWERS FERRY ROAD. N.W. £400 POWERS FERRY ROAD. NW. T
SUITE 224 SIHTE 224
ATLANTA, GA 20333 ATLANTA. GA 30339
2. Principal Place of Business 3. Mailing Address HI|||" |I|' “lll ’|||”|||“|||| Il“ Im"m'lml III“ 'ml I‘I“ III’
c/o Goldstein Realty Group, [nc.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1300 Riverplace Blvd., #105
City & State City & State 4. FEI Number Applied For
Jacksonville, Florida 58'1492727 Not Apglicable
Zip Country 322|2p0 7 C;ngy 5. Certificate of Status Desired 0 ?g‘ggq lﬁ:ﬁjﬁo"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Barry J. Goldstein
DREW MARGOL Street Address (PO. Box Number is Not Acceptable)
GOLDSTEMN REALTY GROUP, INC Goldstein Realty Group, Inc.
1300 RIVERPLACE BLVD STE 105 1300 Riverplace Blvd., #105
JACKSONVILLE FL 32207 City ] FL Zﬂ: Code
Jacksonville, 32207
8. The above named entity submits this statermert for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. R
SIGNATURE )
Signature, typed or printad name of registered agent and ttia if applicable. {NOTE. Registered Agent signature reguirad when reinstating) DATE
9. Capita! Contributions $960 m 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GEMERAL 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME KRITZER, CRAIG H.
streer aooress | 6400 POWERS FERRY RD 224 CITY-ST21P
omv-st-ze | ATLANTA GA -
DOCUMENT # STREET ADDRESS
NAME LEVICK, MARK J. . I HCHESHS
street sonvess | 6400 POWERS FERRY RD 224 S ki L E= = TR
crv-sT-z0 | ATLANTA GA =019,/ e 1 G158 -
E(:;zmm STREET ADDRESS FHARL 541 ) 3&*&*54T e
STREET ADDRESS
CITY-5T-2IP ury-sr-2p
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS CTY-S
TITY -5T-20P fiy-si-2p
DOCUMENG #
NANE STREET ADDRESS
STREET AUDRESS
P CITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certiy that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as If made under oath; that | am a General Pariner of the limited partnership ar
the receiver or trustee empowsred tgfaxpcule this report as required by Chapter 620, Florida Statutes

(770) 951-6599

Data Daytime Phone #

SIGNATURE

CR2E003 (5/00)



Jul=12=00 03:13pm  From=ALTMAN,KRITZER,LEVICK 7709527821 T=15T P.04/13  F=371 @

DOCUMENT #  A13170
1‘. Entity Name v o u*
ORANGEPARK ASSOCIATES, LTD.
Principal Place of Businass Mailing Aagress
€400 POWERS FERRY ROAD. NW. 6400 POWERS FERRY ROAD. NW.
SUITE 24 SUITE 224 T
ATLANTA. GA 30338 ATLANTA. GA 20339
— —— R
s ~ OB o Lo My vt Fer
uite, ApL #. etc. ¥ Suite, AL #, ete. . DO NOT WRITE IN TS SPACE
- 300 Vo2 Blod. Fons
ity & Stara Ciy & State 7 4. FE{ Number Appied For
T AL " se-agerer o et
L Country 2597/7/ 0 7 C;':P&, & Gemficate of Starus Desireg 0 g'gfmmm“'
8. Name and Addreas of Current Reg!stered Agent 7. Name and Addrens of New Registarad Agant
BRENIRSOE=—. I Sy - LIOLOSTEA.
GOLDSTEIN RéleY GROUP. INC Sweat Adaress (PO Box Numper ig Not Acoemable)ér @ 2 /9’ .,th )
1300 PNERPLACE D STE 15 (290 Grerilece. Blod. Seide (25
v TAx FL | 285%,7

8. YTra above namea antity submits this scatement for tha purpese of Changing its registered omfice or registered agent, or BOT, i the Stats of Fiorida.

SIGNATURE ___ @/ ) '7'2/-'& z )

ALUTE, D94 Of PEAAS narne of 20T 30 030 1 PO Al {NQOTE R Rterea Agen) Mproc wher FinTTaRAg) Dare

9. Capita: Coneibutione $960.00 10. Amount of Capiat Contrpubons 11, MIAKE CHECK PAYABLE Td DEPT. OF STATE
a5 SNown &n record. - in FLORIDA 10 dgte. ' SEE REVERSE $1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be shanged on the form; an amendment must be filed o change a general pariner,

12, GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NaaE KRITZER, CRAIG H.
sTReET sa0ress | 8400 POWERS FERRY RD 224 S
erv-stze | ATLANTA GA s \
OACUMENT ¢
SYREET ADDRESS
NAME LEVICK, MARK J.
STREET A0DAESS | G400 POWERS FERRY RD 224 crv-st.00
erv-stze | ATLANTA GA o
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ]
Y- ST-2P CITY+ ST+
TOCLWENT #
TR
WAL STREET AQGAESS
STREET ADORESS —_—
eity-sT-2P -ST-
BOCUMENT J
4]
NAME STREET ADDRE
o CITY-ST-0F
CrTY-$T- 2P (TY. ST
DOCUMENT #
NAME . STREET ADDRESS
STREET ADDRESS
CiTY $T- 2P CiYy-sT-217

14. | nerédy cen.fy mat the infarmatan supplied with tria filing deos not quality for tne exsmption stated in Soction 119.07(3)(3). Florida SIEIWIES, | furtnér carbfy tnat e INfarmaion
NQICTE0 ON (MIS FECOMT & Lrue and SCCurals and that my eighatura ahall nave the $3me iogal effect as if mace ynder ar: thar | &m a Genersl Parmer of 1he imited partnersiup or
me receiver or rustes aMpawered 1o axecula (hig reparl 45 reguirad by Chaptor 6§20, Plorda Statutee

CTECRIELI T D SN Ry L S
Rid B S L T i -

SIGNATURE: -

SHANATURE ANG TYPED OR PRINTED NAME OF GIGNING GENZRAL PARTNER Daw Capms Prams =

¥ saﬂ
LS A i/i\—‘

Y



