2000 UNIFORM BUSINESS REPORT (UBR) APF;E}?DVEU

1. Entity Name e
CV PARTNERS OF ORLANDO LIMITED PARTNERSHIP Q0 MAR 30 AMI0: 38
i SECR LTARY OF STATE
Princinal Place of Business ) Mailing Address TALLAHASSEE, FL ORIDA
800 N. FERNCREEK AVENUE BOO N. FERNCREEK AVENUE \J(\ \0
ORLANDO FL 32803 ORLANDO FL 326034172
2. Principal Plzce of Business 3. Mailing Address ”“l“”lll Hl” ||||| Ilm |I“| lll “ I!l” I’IH Ill” ||||[ I’l“ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number _ Applied For
41 1588857 Not Applicable
Zp Country 2lp Country 8. Certificate of Status Desired | §8'75 A.dditional
. . . R 1 -— ST — = - - Feea.Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1S, ROBERT B JR. Street Address (P.O. Box Number is Not Acceptabie)
ree 0. Box Number i ce
800 N. FERNCREEK AVE.
ORLANDO FL 32803
. City FL [ 7= Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabls. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. Capital Contributions $800 000.00 - 10. Amount of Capital Contributions 11. MAKE GHECK 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.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # _
W’E LEWls’ ROBERT B JH- MEBS KR B p g g =T Ty ity e T v e _—n
streeT aooress | 800 N. FERNCREEK AVE. OO0 SO0 T SS9 — T
CITY-ST-2P ORLANDO FL omy-§F-2¢ -04/14/00--01077--001
DOCUMENT # . *
STREET ADDRESS
W S26.25
STREET ADDRESS . - .
emv-grzp | “S-2P /ﬂc
DOCUMENT # AODRESS
NAME E
ADDRESS CIvY-ST-2P
cry-sT-7P )
DOCUMENT #
STREET ADDRESS
NENE :
STREET ADDRESS GITY-ST-2P
CTY-ST-2ZP i
DOCUMENT #
NANE STREETADDRESS
CITY-51-2
GITY-ST-2P -51-2P
DOCUMENT #
- STREET ADORESS
s CITY-S7-2P
CRY-ST-2ZF i

14, !Uhefreby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 1198.07(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 lega! effect as if made under gath; that | am a General Partner of the limited parinership or
the receiver or frustee em7red 10 execute this report as required by Chapter 620, Florida Statutes

WR@@VA&W?D 2-1§-006 Ho1€97-594 3

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING cph%u. PARTNER Date Daylime Phane #

SIGNATURE:

N S62Z000

CR2E003 (9/99)



