il

SlarFLE UHECn HEHE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

gl 8592000

F)
DOCUMENT # A29109 -
1. Entity Name : e E U
ORLANDO-528 INVESTORS, LIMITED PARTNERSHIP i
O3AUG | AMIO: e
Principal Place of Business Mailing Address ~ A
1401 BROAD STREET 1401 BROAD STREET SECRUTARY GF Limin
GLIFTON NJ 07013 CLIFTON NJ 07013 TALEAHASSEE, FL@ Rifg,
2. Principal Place of Business 3. Mailing Address H“Il“ 'Ill"l‘l {|I|
Suite, Apt. #, etc. Suite, Api.__#, elc. DUE BY SEPTEMBER 2, 2003
City & State City & State 4. FEi{ Number 22_30307% App[iéd For
Not Applicable
P Country Zn Country 5. Certificate of Status Desired .| gese'ggq tﬁtriedci’lional
= 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
e | Nae e
CARAN, RICHARD J ALAN ~ ' ~— - -
- SOUTHEASTHNRNCMCENTE_R g TRSs— ~SEeSS = Stieet Address (P.O: BoxNumber-is Not-Acceptable) Mt e
STE. 3650
MIAMI FL 33131-2394 —

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad narma of registered agent and title f applicable.

DATE

9. Capital Contributions
ag Shown on record.

$125,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
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

ADDRESS CHANGES ONLY

)
pocument# | F93000001887 STREET AODRESS 5
e ARC-ORLANDO/GP, INC. 2
STREET ADDRESS | 1401 BROAD STREET CITY-S7-ZIP 3
orv-st-zp |CUFTON NJ 07013 PR V] el el el e o I §
DOCUMENT # #: 2B,
NAMEMEN STREET ADDRESS gt/ 15/03--0 iﬂﬁaﬂ-ﬂlﬁ #4520, °
STREET ADDRESS CITY-S7-2IP
CITY-$T-2IP - o e— "
e T e i
BOCUMENT # PSS EC S SERY sﬁr"ﬁm |
—HNAMER * 57T S i __4-—-"*_-'*-':_ - . . T :-_ B BT e ___S -
STREET ADIDRESS CITY-8T-7IP
CITY-S1-2P E o
CUMENT ¢ B ~
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-8T-2IP o
Docyl
MENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-57-2F
CITY-§T-7IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-2P o

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
port as required by Chapter 620, Florida Statutes

EQUIRED

tha receiver or frustee empowered to execute this

SIGNMNAZLY

fifh (o e
nlu-uﬂ

T/3103 ATI4A-QD

SIGNATURE: _

SIGNATURE AND TYPED OR PRIMVED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




