2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORCHID PLACE, LTD.

A25698

Principat Place of Business
1245 SPRING LAKE DRIVE
CRLANDC FL 32804

Mailing Address
1245 SPRING LAKE DRIVE
~ ORLANDO FL 32004-7126 .

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 2L PH L: 19

CRETARY OF STATE
TEEE%E[’\ASSEE, FLORIDA

A

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEl Number Applied For
59-2861626 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Cesired O $8'75 I{\dditional
. , Fee Requirad
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
T Name ’
CAIRNS, ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
ree ress (PO, Box Numbper 1s Not Accepiable
1245 SPRING LAKE DR
ORLANDO FL 32804
' City FL [ 2°Code

8. The abcve namad entity submits this statement 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 registerad agent and ttla if apphicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contribun‘ons-
as Shown on record.,

$2.301,000.00

10. Amount of Capital Contribulions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

in FLORIDA to date.

_ SEE REVERSE SIDE FOR FEE INFGRMATION

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, o GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ADDRESS
MAME CAIRNS, ROBERT A. STREE
emerTaooress | 1245 SPRING LAKE DRIVE . —
- - ) g
anv-s.z | ORLANDO FL 32804 omy-51-2¢ ODOZ14=019-—1
.- N b I s Rl ik B
DOCLMENT # r__TE.TT:_FlL‘ l’_.,li__l._”— L | LI,'_”J - [.:J'_LL i_i‘_
N STREET ADDRESS EE 2 TOC SR 5 e e
STREET ADDRESS S *
CIIY-§T-2P ’ n /
DOCUMENT # - 1 { !
NAVE STREE ]
STREET ADDRESS ~ \J
-§T-2P
Y-S 7P oSt
DOCUMENT #
STREETADORESS
NAVE
ADORESS CITY-5T-29
CIY-ST-2P -~
COCUM
BT STREET ADORESS
NAVE
STREET ADDRESS .
CITY-ST-29 )
BOCUMENT #
_...._MW et STREET ADDRESS
STREFT ANNAFRS
GiTY-5t-2P efry-§i-2e

“14. 1 hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify tha the information
indicated on this report is trus 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
the recelver or trusiee empo

ad io execute this repor required by Chapter 620, Florida Statutes

T

s G

So7-£39. 476

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

06,5900 e A, (4 rns1/i5/o0

Date ¥ j Dayume Phone #

il

AL

CR2E003 (9/99)

?




