SIAFLE LHELN HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
03APR 16 AH T: 13

DOCUMENT # A16170

1. Entity Name s

ORLANDO SHADER REALTY ASSOCIATES, LTD.

- SECRETARY OF “n%x
B RE B IS o TALLATASSEE FLORBE g gy
ORLANDO FL 32804 ’ AD WESF-GFR-OTREET
NEWYORK-NY-10019-
S — y IR AR AR
7 Lecr SIT Sheeet o
Suite, Apt. #, etc. Suite, Apt. #, etc. K .
L™ Flosr DUE BY MAY 1, 2003
City & State p 6011:;& \Sft;: y ’J \/ 4. FEI Number 59‘2352426 :z?izc:a Il:;ble
ze Country | ogfq- TR CCEZWA 5. Cerificate of Status Desired [ fi-g?qa‘r’:;“"“a'
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
' Name
KELLOGG PROPERTIES, INC. - L - _
% DEBBIE STIEGEL Street Address (P.Q. Box Number is Not Acceptable)
2515 SHADER RD
ORLANDO FL 32804 . .
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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. DATE
9. Capital Contributions $3 537 Baa.m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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.

1Z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument¢ | G93180900006 .
we | KELLOGG PARTNERS | waonss | 7 \Jecr G157 Sineat 5% oo
streer aooress | 40 WEST 57TH STREET R = ~ 2
S il _ New Yoo, WY Jooi4-6410
DOCUMENT # 9300000235 -
NAME _ HRM REALTY INC STREET ADDRESS
staeer anoqess | 2515 SHADER ROAD
crv-si-z» | ORLANDO FL 32804 erm-$t-2¢ o o
P A LR N ) O F ot et gt
oo™ | AL NOUSTRIAL CORP. st s 716/ TR0 004023 #4526, 25
staeer Aooress | 2515 SHADER ROAD
orv-st-ze | ORLANDO FL 32804 aine-st-2
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS |~
CITY-Si-2p CIry-S1-21P
DOCUMENT #
NAME I STREET ADDRESS
STREET ADDRESS -
CITY-ST-2IP CiTY-S7-21P
zgz:MENT ! . STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report’is frue and accurate and that my signature shall have the same legal effect as If made under oatn; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SHGNNMMMET@%HWE}@A « /‘/ / ;’/ 03
. SIGNATURE AND TYPED OR PRINTED NAME Qf SIGNING GENERAL PARTNER NAavIie C. WKLZLzP date [ Daytime Phone #

v 655000

CR2E003 (10/02)



