STAPLE CHECK HERE

IMIT FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A15124 Secretary of State
1. Entity Name
ORLANDINN, LTD.
Princinal Place of Businass Mailing Addross
2424 ROUTE 52 2424 ROUTES2
HOPEWELL JUNCTION, NY 12533 HOPEWELL JUNCTION, NY 12533
s s [N EEAADAROL
Suite, Apt, ¥, ete. Suite, Apt. #, elc. 04212006 Chy-LP CR2ZE003 {11/05)
City & State City & State ' ] - 4, F’Ei Numﬁer - Applind For
59-2322194 Not Applicable
Zo Counlry ae Country 5. Certiticate of Status Desired a $8.75 Additional
) o ) Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Addrass of New Registorad Agent B

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. - : e
1201 HAYS STREET Street Address (P.C. Box Mumber is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE 2o =
Sgnature, typed of peinted name of registered agent and Ile if applicaiie. ..

FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00 .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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 .
DOGUMENT SIREET ADDRESS
KAME HUNDLEY, MONTY D .
STRLET ADDRESS | 2424 ROUTE 52 CITY-$7-2P
Gy -87-217 HOPEWELL JUNCTION, MY 12533 . . 1 IEEEBES&B-‘S'B -
DOCUMENT F G56076
W = O
NAME ORLANDINN FLORIDA, INC. STREETADOFESS U5/ 3/ 06-80074~008 SDDB‘G
STREET ADORESS | 2424 ROUTE 52 CTY-5T-217
Ciry.§1-2IF HOPEWELL JUNCTION, NY 12533
L

DACUMENT ¢ STREET ABDRESS
NavE
STREET ADDRESS N
CiTY-SI-2P oS
COCUMENT #

STRELT ADORESS
NAHiE . X
STREEY ADDRESS T-2p
CiTY- S1- 2P bn-5t
DOCUMENT §
e STREET ADDRESS
STREET AUDRESS
LIFY-5T- 2P aure-st-ap
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS %
£y-§1-2p Gesr A

14. Vhereby ceflily that the information supplied with this filing doss not gualfy for the examptions contained in Chapter 139, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my s%na:ure shall hava the sama legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustea empowered to axecute this aport as regdirag by Chapter 520, Florida Statutes

. O
SIGNATURE - =

0 TYPED OR PRAUTEDC NAME GF $IGNING GENERAL PARTNER . Date . Daytime Phons ¥

Apr 27,2006 08:00 AN



