Z000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A15124

1. Entity Name EN_ED
. SECRETARY OF STAT
ORLANDINN, LTD. BIVISIZ OF CORPORATIoNS
Principal Place of Business Mailing Address DU HAY = ’ PH I2= 06
1886 ROUTE 52 1886 ROUTE 52
HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533

S e ST IR AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-H%ty&State{ _KCA’ M \/ %State // jc,// /Uy 4. FEI Number 50-0392 194 :gfgi:;:i:s;bm

zip ‘ 23’33 Coumr)lt)fsﬁ o ,/ ZS‘ 33 Count S g 5. Certificate of Status Desired O ?esegesq L;:::l;i;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ¢r printed nama of registerad agent and title if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $8m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 l 13. ADDRESS CHANGES ONLY
DOCUMENT #
N HUNDLEY, MONTY D STREET ADDRESS 2472.4/ TovteE DL
smezranoress | 100 SUMMIT LAKE DRIVE SR
ov-sr-2» | VALHALLA NY 10595 e | Hpageu Nopenod) MY 2533
ooouwenre | G5GO76 - oo | -
N ORLANDINN FLORIDA, INC. : STREET Z‘l’ﬂj( PoTe 52
smeETancress | 100 SUMMIT LAKE DRIVE
orv-st2 | VALHALLA NY 10595 : ovs2 | Hwpaseu Jupnepod AY hs33
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS CTY-ST-2P CoOOO3283705—5o
V=572 OE/090 001 111 ——01E
o STREETADDRESS ER141.25 AeeR141,25
STREET ADDRESS
CITY-5T-7P CITY-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY < 5F-7F CITY-ST-2P
DOGUMENT #
e STREET ADDRESS
mﬁiaﬁnness
CITY-5T- 29 oiry-S1-29

14. | hereby certify 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 this report 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 partnership or
the receiver or trustee empowerad to execute this report as required by Ch?ter 620, Florida Statutes '

SIGNATURE: __ SIGNETYSAAEENRED s oo

SIGNATURE AND R PRINTED NAME OF $)GNING GENERAL PARTNER 7 Dae f Dayume Phone #

A

EONG 199"

2

CR



