STAPLE CHECK HER:

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UB o E‘\LED

DOCUMENT # A24902
1. Entity Name q‘ 5

CV PARTNERS OF GRLANDO LIMITED PARTNERSHIP 03 BPR 30 At

e o SINTE
SRR AN T pRIUA .

Principal Place of Business Mailing Address b L AT iy g'w P
800 N. FERNGREEK AVENUE &0 N. FERNCREEK AVENUE nk e
QRLANDO FL 32803 ORLANDO FL 32803
S S VAR RCAERRERRATA

Suite, Apt. #, elc. ite, Apt. #, elc. '

uite, Apt. #, elc Stiits, Apt. #, elc \ DU"' BY MAY 1, 2003
City & State City & State 4. FEI Number 41_15 83857 . Applied For
: Net Applicable
Zip Country zip Couniry 5. Ceriificate of Status Desired [ f:;-ggq Addtionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :

LEWIS, ROBERT B JR.

800 N FERNCHEEK AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ FL 32803

City FL Zip Code

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

SIGNATURE ;

Signature, fyped or printad name of registered agent and title if applicable. . DATE
9. Capital Contributions $800 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
" as Shown on record. ' in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 'WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADCRESS CHANGES ONLY
DOCUMENT # ' STREET ADDHESS
NAME LEWIS, ROBERT B JR.
smeet aooress | 800 N, FERNCREEK AVE. CITY-ST-2P
crv-st-ze | ORLANDO FL
DOCUMENT # ’
UME STREET ADDRESS
NAME
STREET ADCRESS CITY-§7-21
CiTY-ST-2IP o
T4
DOCUMEN i - .. STREET ADDRESS
NAME
STREET ADDRESS CATY-ST-2P
CITY-ST-7IP -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2
CITY-5T-27IP e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CrY-sT-zp
CIiY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS §1
CITY-ST-2ZIP i

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certily that the information
indicated on this report is rue ap4 accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowefed 1o gxecute this [gport as reguired by Chapter 620, Flonda Statutes

AR eaovaRmeer » Levs IR AAYDA  407-397- 3% 3

SIGNATURE:

smum-une AND TYPED GR FRINTED NAME OF smﬁﬁysanenm. PARTNER Daie Daytime Phona #
]

iv  60€8000

~ CR2E003 (10/02)



