2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A21185 '

1. Entity Name

ORCHID LAKE INVESTMENTS, LTD.

SECRETANY OF —
SECATTARY OF STATE
BIVISION OF CORPORATIONS

Principal Place of Business Mailing Address GQ HAY = } PH I : 33
6709 RIDGE ROAD . 6709 RIDGE ROAD .
SUITE 200 SUME 200 ‘
PORT RICHEY FL 34658 PORT RICHEY FL 34668-6883
S —— RS
Br0) KLDER (eossime B Pi - Bix 210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Vew P RT Loy ELreps  FL 59-2682792 Not Apgiicable
Zip Country Zip ! Countr " . 8.75 iti
315 r( U J‘ 4 3Véff0 20 8 U\(:,ﬂl 5. Certificate of Status Desired O gee Requﬁ?:dmnal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name . - e - -
ORCHID LAKES INVESTMENTS, INC. ~ ™~ e — :
: ! {PO. Nugber is Not A table)
JOHN E. HUDSON, PRESIDENT PO Bl FErSSIvE "B LV D

6709 RIDGE.ROAD, SUITE 200

PORT RICHEY FL 33568

Kw poet ewney FL | 2¢%°ss

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE TO 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.

SR L T

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

vocumenT# | H84164 oo

Nave ORCHID LAKE INVESTMENTS SRETADDRES | .

smeeT ADDRESS | 29656 US HWY 19 N STE 100 N

crv-st-zp | CLEARWATER FL

DOGUMENT # SYREET ADDRESS

NAVE ﬁDDDDB?BBG?D—"TE
STREET ADDRESS CITY-ST-2P _DBE‘JDBJ”DU-—DI 1 1 1—_ng
CAY-5T-ZP dkkl141.25  dkk%ig41.25
m”‘m' STREET ADDRESS ) )
STREET ADDRESS - - - : o .8 b — - -

Y572 CTY-ST-2P

mm' STREET ADDRESS

STREET ADDRESS

aTv-5-2p CITY-ST-2P

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CITY-ST-2P orrY-ST-2¢

DOCUIMENT #

-~ STREET ADDRESS

SIREET ADDRESS

CITY-§T- 2P Ciry-st-29

the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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

L Ml L R

siGNATURE; __ SSMZSURE REQUIRED

%NATUR?NDTVFED 'OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Caytima Phona #




