2000 UNIFORM BUSINESS REPORT (UBR)

Y .
DOCUMENT ¥ A25437 e
1. Entity Name \/ﬂ'
PDI ORLANDO If LIMITED PARTNERSHIP FILED U
¢ ],
Principal Place of Business Mailing Address 00 APR '2 AH m° !49
% PIZZUTI DEVELOPMENT INC. % PIZZUTi DEVELOPMENT ING. s b"f TARY &F STATE
250 EAST BROAD STREET. SUITE 1900 250 EAST BROAD STREET. SUITE 1900 J ; .' A EE FL@R'E A
TALEAHASS
COLUMBUS QH 4315 COLUMBUS OH 43215-3770
2. Principal Place of Business 3. Mailing Address ‘ I l”
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For
31-1223358 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [ §8 -73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SFMBACK' KENNETH P Street Address (P.O. Box Number is Not Acceptable)
255 S. ORANGE AVE., SUITE 1350
ORLANDO FL 32801
City FL Zip Code
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 Floriga.
SIGNATURE :
Signature, typed of pnnted name of ragisterad agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
9. Capital Contributions wm d 10. Amount of Capital Contributions ’ : 11, MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {5 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

oocumavT+ | PO3309

NavE PIZZUTI DEVELOPMENT INC. STRETADORESS

swreeT aoRess | 250 EAST BROAD STREET, #1900 . .
orv-s1-2¢ | COLUMBUS OH 43215 omy- §1-2° SOO32053E5E
DOCUMENT # —ﬁ‘-qr,-"} Cfi_ i_i (AL | U.-_] T iﬁ il
E STREET ADURESS #ha193. 75 #¥141.25
STREET ADDRESS

CITY-§T. 2P Oy -ST-2P

mMENT# STREET

STREET ADDRESS

CAY-5T-2P crry-51-2P

mMENT! STRET

STREET ADDRESS - '

Y- 2P ory-S7-2p FIF $ { LH ' RAE
DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P CITy-ST-2P

mME‘JT! STRET

STREET ADDRESS

CTy-T-2P oiry-ST-2°

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. 07(3)(i), Florida Statuies. | turther certity that the intormation
indicated on this report is true and accurat® angfthat my sighature shall have the same legal effect as if made under oath; that | am a Generai Pariner of the limiled parinership or
the receiver or trustee empowered teréxecuts, equired by Chapter 620, Florida Statutes

| E QUAMASP-Cramer Treasurer &la]m
Date Daytime Phone #

susuAma;/iNnnrlEn OR PRINTED NAME OF SIGNING GENERAL PARTHER

Am

CR2E003 (9/99



