‘2000 UMIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32008

1. Entity Name

ORLANDO GATEWAY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
505 MAITLAND AVE P.O. BOX 947510
STE 200 MAITLAND FL 32794-7510

ALTAMONTE SPRINGS FL 32701 ~
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ,
Signature, typed or printac name of registerad agent and title f applicable. (NOTE: Regisiarad Agent signature sequirad whan renstating) DATE
9, Capital Contributions $650 000.00 10, Amourt of Capital Contributions 11, MAKE CHECK PAYABLE T0O DEPT. OF STATE
as Shown on record. ™ - in FLORIDA to date. _SEE REVERSE SEDE 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.
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05/04/00 ° (407) 251-7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
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