2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT#  A16816
1. Entity Name -
ORLANDO INVESTORS, LTD. F l L E D
Principal Placa of Business *Mailing Address f” HAY - ] PM 12 2 9
i
120 WOOSTER STREET 5850 1.G. LEE BLVD.
§TH FLOOR SUITE 345 CECRETARY OF STATE
NEW YORK NY 100t2 ORLANDO FL 32812 “‘\Li.A La f‘t“m‘. ﬂ'l :
2. Principal Place of Business 3. Mailing Address ]]"Ilm ][I | ‘I Im I’Iu I|||l|m| IIIH I’I” I’I" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3212695 ~Trot Appl
pplicable
Zp Couniry i . Country 5. Certificate of Status Desired O $8‘75 Additionai
e i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ - Name ’ . ’ ’ *
JUBELT' PAUL C. Street Address (P.O. Box Number is Not Acceptable)
5850 T.G. LEE BLVD.
SUITE 345
ORLANDO FL 32822 City FL [ ZrCoce
8. The above named epiitly submits this statefhent fey the purpose of changing it: registered office or registered agent, or both, in the State of Florida, -+ -
SIGNATURE /ﬁw‘é e /; d&% PQ(,{(/ C - v)cr{bl,o/)l J //2 O(
Signatx{(ei typed or printed name of r?éisfrad agfl‘lﬁld titie'it applicable. M : Registered Agent signature required when reinstating) N [ 'DaTE 1
9. Capita' Contribubons $1,7001800.00 10. Amount of Capi 3l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ' v . in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION;

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT ¢ | FO3000002445 STAEET ADDRESS
NAME AFFIRMATIVE DEVELOPMENT
STREET ADDRESS | 120 WOOSTER ST., SIXTH FLOOR CITY-ST-ZIP
oiv-st-ze | NEW YORK NY 10012 ‘
DOCUMENT # STREET ADDRESS
HAME JUBELT, ANDREW D. = G T T |l
sThe:T a00REss | 120 WOOSTER ST., SIKTH FLOOR —_— D000 42235353 - -]
aw-st-oP - | NEW YORK NY -N5/22/01 01041 --017
_ FT TT e T T T Ve P
DOCUMENT # STREET ADDRESS o L
MAME .
STHEET ADCRESS CirY-S1-21P
CITY-§7-2P
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS I CITY-ST-2IP
GITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # \’ STREET ADDRESS
NAME -
STREET ADDRESE? CITY-ST-2IP
CITY-ST-2P 1

14. | hereby certify that the information supplied with this filing does nat qualify fc - the exemption stated in Section 1 19.07(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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exe his report as required by Chay ter 620, Florida Statutes

CaZ=REoUn 3 = .z«‘// 2290~ 9%02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER \L PARTHER 4 Daytime Phone #

SIGNATURE:

Jv  ££92000

CR2E003 (11/00)



