2063 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19874
" “ETPORT INDUSTRIAL PARK OF ORLANDO, LIMITED

FILED

AV $290000

G2 U246 Mo op

cien AR o
Principal Place of Business Mailing Address i i';Ll‘Tr" Tt :‘ ” ii
/O GEORGE EIDSON. JR. C/0 GEORGE T EIDSON. JR. LA EASSE L rmmnﬁ
255 ORANGE AVE. SUITE 1000 P.0. BOX 231

ORLANDO FL 32601

ORLANDO FL 320020233

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State

Applied For

City & State

4. FEINumber §0-9590479

Not Applicable

Zi Count Zi t iti
s auntry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
EiD Name

SoN
£BISGN, GEORGE T. JR.

Street Address {P.O. Box Number is Not Acceptable)

255 ORANGE AVE., SUITE 1000

ORLANDO FL 32801

City Zip Cede

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

DATE

Signature, typed or printed nama of registered agent and title if applicable.
9. Capital Contributions $7'm1’872_29 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLCRIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

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 generai partner.

12. GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME EIDSON, GEORGE T., JR.
steeet anoress | 255 8. ORANGE AVENUE, SUITE 1000 v s e
civ-sr-ze | ORLANDOQ FL 32801 st
oW - g
DOCUMENT £ :H“ :IJU 05T
TREET ADDRESS - -
o BISHOP. WILLIAM D.. SR g 5 M./24/03--01103 DU? **’:.EB 35
streer aporess | 8 FAIRQAKS LANE CITY-ST-7IP
crv-st-zp | MAITLAND FL e
DOCUMENT # - - - — STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-57-2P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2F
CITY-5T-2IP
DOCUMENT #
) STREET ADDRESS
NAME
STREET ADDRESS oSTap
CITY-ST-2IP et i . “ :Siz,, o DR T P T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS y
CITY-5T-2P
CTY-ST-2F

14. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecyas if made under ath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chy 20, Florida Statujes

NpeaelnE /el

D TYPED 0 ED NAME OF SIGNING GENERAL PARTNER

Yo7- 8411860

Daytime Phone #

4 -n

SIGNATURE: {ulICH

Data

" l‘
Y

CR2E003 (10/02)



