2000 UNIFORM BUSINESS REPORT (UBR)
I ~ Ed

1. Entity Name . 07 ’ ) FiHLETD
- . WY GF SIATE
INVESTORS ORLANDO HIGH RETURN FUND, LTD. VIV CF LORPORATIONS
AT Kate WS

Principal Place of Business Mailing Address MIRTIRC &H 3 . D 5
1226 COMMERGE STREET. SUITE 300 1226 COMMERCE STREET. SUITE 300
DALLAS TX 752024328 ' DALLAS TX 752024328
2, Principal Piace of Business 3. Mailing Address “"I"I ml Iml 'I"“l"”"" "" III" III" III"I(I“ Illluml 'Ill

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

t
City & State . City & State 4. FEI Number Applied For
53-2970460 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name &and Address of New Reglstered Agent
B Narne T
) S - FoT IR e )

LORPGBA“UN SERVICE GOMPAN",’ T T T |7 Street Addrass PO Box Number 1s-Not-Acceptabie) —— T

1201 HAYS STREET -

TALLAHASSEE FL. 32301-2525

. ] City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE

8. Capital Contributions - $1 945,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. H ¥ - 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 Parthers MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

ooowENT¢ | F21524
NE INVESTORS GENERAL, INC. STRETAOORESS .
STREETAE0RESS | 1226 COMMERCE STREET, SUITE 300 S E T T s P RS B X gy
orv-st2* | DALLAS TX 752024328 ~05/12/00--01013--023
e - T o L

mﬂm' TREET ADDRESS FARRFOS, T FREEFOD, (o
STREET ADDRESS
CiTY-ST-2P GITY-ST-ZP
TR R AO000S4ao 94— 2
e s | ' SR R el 170 Vo 1| o ) I 1
g ——— FAREATT 50 WEEHEAST. T
CT}Y-ST‘ZP

‘ STREET ADDAESS
NAME
arv-srze L | . oITY-57-29
m‘;: TR R STREET ADORESS
SEB&T CiTY-57-2P
CiTY-ST-3P
ol : B STREET ADDRESS
STREET ADDRESS : -5z
CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes emp, o to execute this rapaort as required by Chapter 620, Florida Statutes

SIGNATUREC NGISNATHRE SEQLURED 3halo e

——BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTHER Date Daytime Phore ¥




