2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A13170

. Entity Name

ORANGE PARK ASSOCIATES, LTD.

Principal Place of Business

6400 POWERS FERRY ROAD. N.W.
SUITE 224
ATLANTA. GA 30339

i [FILED
Mailing Address UT JAN 1S MMID: 5 |
C/O GOLDSTEIN REALTY GROUP. INC. ,
1300 RIVERPLACE BLVD.. #105 TSAECLEE 1&@{ OF_STA TE

JACKSONVILLE FL 32207

2. Principal Place of Business

* ML a0 D IOAL PONT

i

Suite, Apt. #, etc.

Suitbﬁ# etc§u‘r8 l

DO NOT WRITE IN THIS SPACE

City & State 4, FEl Number Applied For
jmksSON Vi U-E, I~ L 58-1492727 Not Applicabla
- ’ - _ QQ(QS 7 fj g 5. Gertficate of Status Desved [ gg-gfq Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
BARRY J. GOLDSTEIN Street Address (P.O. Box Number is Not Acceptable)
GOLDSTEIN REALTY GROUP, INC
1300 RIVERPLACE BLVD STE 105
JACKSONVILLE FL 32207 City FL | % Code
8. The above

SIGNATURE

namegntily submits this statement for ;he purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signdpe, typad o printed #ﬂe oMegistered agent and title it applicable.

{NOTE: Registered Agent signature reguired when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$960.00

10. Armount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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 13, ADDRESS CHANGES ONLY
“DOCUMENT # STREFT ADDRESS

NAME KRITZER, CRAIG H.

STREET ADCRESS | 6400 POWERS FERRY RD 224 CITY-ST-7P

omv-si-2¢ | ATLANTA GA l"‘n"ll HOHD = e Pt e e 0D

e, g Qg ety g e —

DOCUMENT # STREET ADDRESS "Bl .-"EB.’ 01--01039-~25
N LEVICK, MARK J. '

SIREET A0DRESS 6400 POWERS FERRY RD 224 CITY-ST-2P

orv-st2P | ATIANTA.GA . .. . 3 o | - -
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

oITY-5T-2P

DOCUMENT # STREET ABDRESS

NAME

STREET ADDRESS / cTY-ST-2P

CITY-ST-2P

DOCUMENT ¢ STREFT ADDRESS

NAME

STREET ADDAESS OITY-5T-2P

oY--2P

DOCTHENT # STREET ADDRESS

NAME "

STREET ADDRESS

STt 00 CATY-5T-2P

14, | hereby cernfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on i

the receiver or trustee empowered o execute this report agrrequired by Chapter 620, Flonida Statutes

- g

SIGNATURE: _//~

c'-\i[ﬂ'

i + ...C:nazu&'/

is raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or

Fo J-36 7= 670&7

" CBGNATURE mnﬁps_n oﬁ P‘ﬁlmn MAME OF SIGNING GENERAL PARTNER

,///7/0/
77

Data Daytime Phone ¥

CR2E003 (11/00)



