SimkLE Chouik HEHE

2003 LIMITED PARTNERSHIP R " .

'UNIFORM BUSINESS REPORT (UBR) i FD W :

DOCUMENT # A15124 FiL {i
1. Entity Name
ORLANDINN, LTD. 03IMAY -6 Pi 8:38
SroRETARY OF SIAE,
T — ot \_",‘r_ LrLUhk "
Principal Place of Business Mailing Address "!’,‘\LL [ TERv ]
2424 ROUTE 52 2424 ROUTE 52
HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533
2. Principal Place of Business 3. Mailing Address . . I ‘“m’ |I|’ “l" |“|‘ ”||| “l" |‘|| |||H |’|” |||“ Ill" I‘IN “l“ ;ll‘
Suite, Api. #, etc. Suite, Apt. #, etc. )
DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number 59_2322194 Appliea For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ;?23 -F"Eq lfl‘:j:c;"ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STHEET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 '
City FL Zip Code

8. The abeve named entity submiis this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ¢bligations of registered agent,

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicabla. DATE
9. Capital Contributions $800-00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE .S1DE 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 # STREET ADDRESS
NAME HUNDLEY, MONTY D
streT acoress | 2424 ROUTE 52 : -
CITY-ST-2IP HOPEWEll JUNCTION NY 12533 . ""J;;.I:’ lj!_j 1 ':!3 1 1 33?
oocuments | GS6076 STREET ADDRESS 05/06/03~-01126~~015  #%141.25
NAME ORLANDINN FLORIDA, iNC.
sTrecT A0DRESS | 2424 ROUTE 52 CITY-ST-2P
arv-st-ze | HOPEWELL JUNCTION NY 12533
DOCUMENT # ] STREET ADDAESS
HAME :
STREET ADDRESS
CTY-5T-2P
BITY-ST-2IP
DOCUMENT #
i STREET ADDRESS
NAME
STREET ADTIRESS TY-5T
CITY-ST-2IP oin-S7-2¢
DOCUMENT ¢ )
STREET ADDRESS
MAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-7IP S
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CIFY-5T-ZP
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing dogs nct gqualify for the exemption stated in Secticn 119.07(3)(1), Florida Statules. | further certify that the information
indicated on thig report is true and accurate and that my signaiyre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exegcuta this report as requised b ‘-'-/.;, er 620, Florida Statutes

SIGNATURE: __ SIGNATZBZ7 m-k"‘q"REDﬂYzj Z%Zé}’

SIGNATURE ANDPTREDDOR PmTED NAME OF smf f ENEh)L PARTNER” / / Date Daylime Phone #

) 8N 2/88100

CR2EQ03 {10/02)



