FILE ON OR BEFORE DECEMBER 31, 1598 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
B. Mortham S F t IL1. L
ANNUAL REPORT Sandra ,Sg%e ARY OF STATE
Secretary of State m*”o] WOF CURPURATIUNS
1999 DIVISION OF CORPORATIONS

9BSEP21 AM||: 33

1. Name of Limited Parinsrship 1a. DOCUMENT #
' A30570

ORLANGO TECHCENTER, LTD. K R

Malling Address Principal Office Address 3. Dste Formad or Reglstered 5a. capha Contributions es
Shown on record.
C/0 SHUTTS & BROWN. JOHN B, WHITE ESO. C/0 SHUTTS & BROWN. JOHN B. WHITE ESO. 09/07/1930 $4,100,000.00
250 AUSTRALIAN AVENUE. SUITE 500 250 AUSTRALIAN AVENUE, SUITE 500 3a. pate of Last Report ! ! ’
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
11/21/1997 5b. amount of Capital
Contribuhons nFLORIDA
4, state or Country of Formation to
2. Mailing Addrass 28. Principal Office Address £
Suite, Apt. #, etc. Sulte, Apt. #, etc.
uite, Apt. ¥, etc ulte, Apt. ¥, elc 6. FEI Number 1 applied For
City & State City & State 65-0230996 O Not Appiicable
T . Certificate of Status Deslred N $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabla to: Depl. of Stale {Sea reverse side for fes information)
. Name and Address of Current Registered Agent 10. I changed, new Reglstersd Agenl/Oifice
Name
CORPORATION COMPANY OF MIAMI Streat Address (P.0. Box Number Itﬂ_ﬁl_ﬁ“}“le" e '—} L P i B |
1500 MIAMI CENTER S0 - I 7
201 S. BISCAYNE BLVD. Sulte, Apl, #, el ekl Ih, O weeslas 00
MIAMI FL 33131 City Zip Code
FL

1 Oa_ Pursuant to the provisions of seclions 620,105t ana 620.102, Florida Statules, the abave-named limiled partnarship organized or registerad under the laws of the State of Florida, submits this siaternent
for the purposs of changing ils reglstered office or reglstered agent, or both, in the State of Florids. Such change was authorized by its genaral partner(s). | hereby accept the appointmaent of regisiered
agoent. | amn familiar with, and accept the pbligations of section 620.182, Florida Statutes.

SIGNATURE (Ragletered Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Raglstratlon/

Address of Each General Pariner ;
M. Name(s) of General Partnar{a) 11a. {Do NOT Use Post Office Box Numbsrs) 11b. City. Bials & Zip Code TE. pocumont Nomber

ORLANDO TECHCENTER, INC. 250 AUSTRALIAN AVE. S WEST PALM BEACH FL 33 L97760

.- %

Note: General partners MAY NOT be changed on this form; an amendment must be filad to change a general partner.

1 2. 14dohereby osrtily that the Information suppliad with this fiing is voluntarlly fumished and doas nol qualify for the exsmption staled In Section 119.07(3)(k), Florida Siatules. | relsase the Division of
Corporations from any lisbllity of non-comphance with Section 119.07(3)(k) In the evenl thal the information supplled Is deamed exempt from public access. | further certify that the information Indicaled on
this annual report is bue and poturate and that my signature shall have the same legal effacts as If made under oath. | further cerlify that | am a Goneral Pariner of the limiled parinership, recelver or trusiee

empowered 10 execute this ;epoﬂ A6 roquired by chapter 620, Florlda Slalulas.

SIGNATURE int i AL, p o Q7171
Typed or Prinled Name of General Partner Signing Form __L”_':)_(ﬁﬂ B 6‘ /( ’q 6%F Daviima Telephona Number Qé/ V"' "/ )g - VJ g '(/

CR2E003 (8/98)




