FILE 0N OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

£ .
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F “—EU
Sandra B. Mortham ECRETARY
ANNUAL REPORT Secrolary of Sisle DivISIoN 6 Cﬂggﬂ?&q {ONS

1998

DIVISION OF CORPORATIONS

1. Name of Limited Parlnership

220 NORTH ORLANDO, LTD.

1a.  DOCUMENT #
A28928

HllllﬂIIIIIIIIIIIIIIIIIIIIIIII!IHIIIHIllVIlIlH!Illl!lNIJIIHIII

Malling Address

/0 RIGHARD M. ROBINSON
201 E. PINE ST, SUITE 1200
ORLANDO FL 32004

Principa! Olfice Address

C/O RICHARD M. ROBINSON
201 E. PINE ST.. SUITE 1200
ORLANDO FL 32601

3. Date Farmed or Registerad

09/15/1989

38. Date of Las! Report

Ba. Capital Contributions as
Shown on record,

$200.00

12/30/1996

5b. amount of Capital
Caontributions in FLOAIDA

4, state or Country of Formation to date:
2. Malling Address 24a. Principal Office Address
Sulte, Apt. #, ofc, Suite, Apt. #, etc. 6. FEI Number
| Applied For
Ciiy & State Gy & 5tato 58-2084402 Not Applicabls
7. Certificate of Status Desired $68.75 Additional
Zip Country Zip Country W Fee Required
B. wake chack payable to: Depl. of State {See reverse elde for fee inforination)
., Name and Address of Current Registered Agent 10. 1t changed, new Registered AgentiOifice
Name
ROBINSON' M' Streol Address (P.O, Box Number |5 Not Acceptable)
201 EAST PINE STREET
SU"‘E 1200 Suiie, Apt. ¥, slc.
OHLANDO FL 3280‘ City FL 2Zip Code

1 oa‘ Pursuant to the provisions of sections 620 1051 and 620.182, Florida Statutes, the above-named limited parinership organized or registered undar the laws of the State of Florida, submils this stalement
for the purpose ol changing its registered oflice or regislered agant, or beth, in the State of Flarida Such changs was authorized by its general partner(s). | hereby accept the appoiniment of registered
agent. | am lamiliar with, and accept the obligalions of saction 620.192, Florida Staiutes.

SIGNATURE (Reglstered Agan! Accepling Appointmenty _ . . __.__ . __ DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS EN'i'ITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Partner

11, Neme(s) of Beneral Partner(s) 118, (50 NOT Use Post Office Box Nurmpers) | 11D. City, State & Zip Code 116, oo Narber
220 NORTH ORLANDO, INC. 1085 WEST MORSE BLVD. WINTER PARK FL _L13181
1000022R86E1 ——3
-03/19/97--01117--005
w1 55, ) kb 165, 00

ol

Notg: General partners MAY NOT be changed on thls form; an amendment must be flied to change a general partner,

12.
Corpgralions from any liabllily of non-compliance with Section 1198.07¢3)(k) in the event that the Information supplied is deemed exempt from public sccess. | further certity that the information indicated on
this annual report is true and accurate and that my signature shall have the same lega’ effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, recelver or rustea

empowered to execute this reporl as regyired by chapter 620, Florida Statutes.
orre 9/3/ _____

SIGNATURE
-.._ Davtime Telephcne Nurmber

Typed or Printed Nama of General Paringr Signing Form

J?reby carlify that the information suppliad with this filing is volunlarily furmishad and doas not qualiy for the exemption stated in Ssction 119.07(3)k). Florida Stalules. | release the Division of
I

CR2E003 (6/97)




