. 2001 UNIFORM BUSINESS REPORT (UBR)
€ ;
DOCUMENT #" " A28028
1. Entity Name
220 NORTH ORLANDO, LTD. - F' ‘ LED
Principal Place of Business Mailing Address 01 ﬁPR ‘ D AM 9 57
C/0 RICHARD M. ROBINSON G/O RICHARD M. ROBINSON wen 3y DR S '{E
201 £ PINE ST, SUITE 1200 201 € FINE S7.. SUTE 1200 SECRET *\‘""Q‘Eé} TFL%%\D A
ORLANDO FL 32801 ORLANDO FL 32801 { Amlf«ﬂf\sv '
2. Principal Piace of Business 3. Mailing Address ‘ ” ||’| ”l" ml”l“ ““’ “N |||” |||“ Imll'l" m“m“ 'lll
c/o Richard M. Robinson c/o Richard M. Robinson
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
301 E. Pine St. Ste, 1400 P.O. Box 3068
City & State City & State 4, FEI Number Applied For
Orlando, FL Orlando, FL 59-2084402 Not Applicable
Zip Country Zip Country , } 8.75 Additional
32801 USA 32802-3068 USA 5. Certificate of Status Desired | fee Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON! RICHARD M. Street Address (P.O. Box Number is Not Acceptabile)
201 EAST PINE STREET 301 East Pine Strest
SUITE 1200 Suite 1400
ORLANDO FL 32801 t}llan do FL Z|§§§%e1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE @ N VLJ\—-—"‘ Q«/\/L

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $200'00 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 13. ADDRESS CHANGES ONLY
DOCUMENT || 13161 STREET ADDRESS

NAME 220 NORTH ORLANDO, INC.

STREET ADDRESS | 1066 WEST MORSE BLVD. CITY-ST-ZIP

crv-si-28 ) WINTER PARK FL

DOCUMENT #

U STREET ADERESS e | - £ p—
NAME Arunnoni 4Snng -
STREET ADDRESS GITY-ST-2P T TEA U=~
gl ST w1, 20 #aEl41.05
DOCUMENT # STREET ADDRESS
HAME
STAEET ADDRESS CITY-§T-7P
GITY-8T-2iP o
BOSUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-8T-7P
Oy -§1-21P 7
DUCUENT £ STREET ADDRESS
NAE.

SIREET ADDRESS CITY-ST-21P

CTy-T-2P -

DOCUMENT § STREET ADDRESS

NAME

STREET ADDRESS CIFY-§1- 7P

CIFY-§T-21P 7

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 62C, Florida Statuies

) A o) Y It
SIGNATURE: M %&’L"\» /// 2*/@)

N ‘?}%”:'i:?{‘g‘g e o B RgY IR e

Date 1 Daytime Phone #

L1000

av

CR2E003 (11/00)



