2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28928 L
FILED ,

1. Ennd/ Name
2003HAY. 1L PH.3:50Q

NORTH ORLANDO, LTD.
{o87MOBRE BVE"Sore 02 1085 MSHS BLvp. sume 22 - DERGGEDTE CERORNRIORNS
WINTER PARK FL 32789 WINTER PARK FL 32789 FARLLANSSSE T FOBIRIOA

: | AR BATR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : g !
. ' DL!I: BY MAY 1, 2003
A 1§
City & State City & State 4. FEI Number §Q-2084402 Applied For
. Not Applicable |
Zi C Zi Ci it
0 ountry P ountry 5. Cartificate of Stalus Desired O gese.gesqtﬁ?: Clltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLIN, IRVING S .
1065 W. MORSE BLVD" SUITE 202 Sireet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:slered office or registered agent, or bolh in the Stae of Florida. | am famitiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
‘ Signature, typad or printed namae of registered agent and titla if applicable. DATE
9. Capital Contributions $20000 10. Amount of Capital Contributions ‘ 1. MAII(E CHECK PAYABLE TB FL. DEPT. OF STATE
as Shown on record. ‘ in FLORIDA to date. SEE REVEASE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
A STREET ADZRESS
NAME 220 NORTH ORLANDD, INC.
sTreeT abaess | 1065 WEST MORSE BLVD.
CITY-5T-2IP
crv-si-ze | WINTER PARK FL e aTe T T
VT R T, e
COCHENT STREET ADDRESS ﬂ':_'-. 14, 03--131 Uﬁc:""“l_il T T Y
NAME
STREET ADDRESS
CITY-ST-7Ip
CITY-ST-2P
MENT #
ool STREET ADDRESS
— -t ——|— . -- .
STREET ADDRESS -
EITY-5T-ZP CTY-5T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
u| crv-st-zp CITY-§T-2IP
o
Y COCUMENT 4 o
o | name £T ADDRESS
2| sTaeer anRess
Ll onv-srze CITY-ST-2IP ‘ |
| coowans STREET ADDRESS
T | NAME
D | STREET ADDRESS o
CITY - §T-2IP -ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered tg-axecute this report as required by Chapter 620, Florida Statutes

BTN U‘S\/CEQUL‘:%%D Q%f/@ G} (Aftf V&P

5|GN.ITUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylims Phona #

SIGNATURE:

AY 8280000

CR2E003 (10/02)



