STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL nervrs goery~ - - - ——

DUE BY MAY 1, 2004 - FILED

DOCUMENT # A29109 Feb 03, 2004 08:00 AM
1. Entiy Nome Secretary of State
1
ORLANDQO-528 INVESTORS, LIMITED PARTNERSHIP
L - .
princ:pal Place of Business Mailing Address
1401 BROAD STREET 1401 BROAD STREET
CLIFTON NJ 07013 CLIFTON NJ 07013
e Kl — [N AT
Suite, At ®. et T Suie. ARl F. et MOORE CR2E003 (11/03) 7
City & Stale City & State 4. FEINumter - ﬁp_oisgg For _
_ 22'3030706 N,OE AQD|IC:3D|B
Zip Gountry Zp Country 5. Certficate of Status Desired O ?ggig?:&ﬁmal
6. Name and Address of Current Registered Agent T . 7. Name and Address of New Registered Agé'nf )
Name
géﬁfl}lr-\l! éﬁgﬁgﬁirﬂ] Cﬁkﬁ%ENTER Street Addréss (7F'.El Box Number is Not -Acceptable) ' n
STE. 3650 . .
MIAMI FL 33131-2394 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tne obligations of ragistered agent.

SIGNATURE S— - - S
Signatra. typed or printed nama of regisiered agent nd ute f appncable . i} ~ DM:E L
9. Capital Contributions $125.000.00 10, Amount of Capial Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record ' ) in FLORIDA, to date. . SEE REVERSE SIDE FOR FEE |NF_HRM_AT19N

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 he filed ta change a general partnes.

12, GENERAL PARTNER INFORMATION 13. ADDRAESS CHANGES ONLY
DOCUMENT # F93000001887 STREET ADDAESS
NAME ARC-ORLANDO/GE, ING. / _
STRECTADDPESS | 1401 BROAD STREET . -
cry-$T-28  |CLIFTON NJ 07013 oSt TREEL _or
- et 03 - 823 526585 - -
BOCUMENT # STREET ADDRESS
NAME ;
STREET AUDRESS GITY-5T- 2P
CITY - 8T- 2P -
DRCUMENT # STREET ADDRESS
MAME I
STRELT ADDRESS CITY-57-2F
CITY-ST- 2P o
POCUMENT # STREET ADDRESS
NAME e
STREEY ADDRESS CTY-57- 2P
ooy -5T-1p _ o
DOGUMENT # SIREE] ADDRESS
NAE _
STREET ADORLSS CITY-87- 2P
Cire-51-2P A
DOCUMENT # STREET ADDRESS
NAME T
STREET ATIDAESS CITY-ST-2IP )
€Y. §7- 2P o

14. I nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $19.07{3)(i), Florida Statutes | further certify that the information
indicated an this repart is irug and accurate and that my signature shall have the same legal effect as if made under oaih, that | am a General Partrar of the limited partnership or
the receiver or trustee empowereakd to exacute this report as required by Chapter 620, Florida Stalules

et 3 Acnesy \QRA/DA  QIR-245-1o0

SIGNATURE:

SGN}F\I.‘-IE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Dayume Phone #



