1 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A21078

1. Enlity Name {

FALED
FCAETARY OF STATE

"

T.H. ORLANDO, LTD. BIVISIEN GF CORPORATIONS
Principal Place of Business Mailing Address t}U Hf}\f - i PH l2' 06
| 1888 ROUTE 52 1886 ROUTE 52
HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533

AR

2. Pringipal Place, siness 3. Mailing Addre
I roGTE S2 22 Soors S
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ify & State —_— City & State 4. FE! Number Applied For
%M//J C‘// /L/V Aémf/// jzzr /L)Y 13-3305713 Not Applicable
. " ¥ ¥ - .
Zip / Z§ 3 5 Coluj% }9 zief I Z{ 3’3 COW 5. Certificate of Status Desired [ ?esegesq Lﬁg‘g"""a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM Street Address {P.O. Box Nurnber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statemant fr the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatuta, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when ranstating) DATE
9. Capital Contributions $1 000,680.00 10, Amount of Capita Contributions 11. MAXE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ! 4 : 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

ooty | HB2141 .

e TH. LANDSTREET, INC. smaroves | 77U Pore S

ezt sooress | 100 SUMMIT LAKE DR. _

ev-s¢ | VALHALLA NY 10595 o2 Pepadet oenod MY 12533
DOCUMENT # i

NAVE STREET ADDRESS

STREET ADORESS

CITY-5T-2ZP ciry-ST-2P

DOCLIMENT # STREETADDRESS “ B _
oS SOLICS S BE S a7
gl or.2p e/ T3 U212

o 5127 e S¥RH5I5. 25 WPRHSIE. 25
DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2P Crry- ST-2P

mm&m; STREET ADDRESS

STREET ADDRESS

CITY-5T- AP Chy-§T-2°

DOCGUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2P ey -ST-2P

14. 1 hereby centify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infoermation
indicated on this report is true and accurate and that my Signatyre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to execute this report ag#glired by Chapter 620, Florida Statutes

K 2= QUIRED /%(/5

bate Daytime Phone #

SIGNATURE:

Ty

{tf



