SlAHLE LAEUn HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “A32008 FILED

1. Entity Name

ORLANDO GATEWAY LIMITED PARTNERSHIP 02 MAR -8 PM 2: 57
Principal Place of Business Mailing Address TAS E E g}E-ILAS%E EO FFEB%-I;S A
223 ALTAMONTE COMMERCE BLVD. PO BOX 161546
SUITE 1320 ALTAMONTE SPRINGS FL 32716

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address “"ml |"|Mmml I||{| IW mmI” III"I’I“ I‘Il’ I’l" Im) III]

vy 929000

R SUiteTADE # el T S T T s S [ = Guite - At A Blo e S e e e e e o e o P
ARl mrele Her APt SlT== “I" DUE'BY MAY 1;-2002~ bl b
City & State City & State 4. FEI Number - Apptied Fo-r .
59'3078581 Not Applicabie
zp Country Zip Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

BHUNO’ ANTHONY J Street Address (P.O. Box Numnber is Not Acceptable)

223 ALTAMONTE COMMERCE BLVD.

SUITE 1320

ALTAMONTE SPRINGS FL 32714 City FLL [ Z»Coce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and litle if applicable. DATE

_9. Capital Contributions _ _ . | 10, Amount of Capital Contributions
— -——E%md—'——"mlm'w — T TFLORIT )ﬁ. k() ‘daﬁ!. e A i S‘E rr"Ei"'E,“sE Siﬁf a“ IE i -

1. MAKE GHECK PAYABLE TO DEPT. OF STATE

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 13. ADDRESS CHANGES ONLY
DOCUMENT # F59924
STREET ADDRESS
NAME THE ENSIGN COMPANY ‘ ‘
smeeT aopaess | 223 ALTAMONTE COMMERCE BLVD SUME 1320 CITY-ST_7P
CITy-ST-2IP ALTAMONTE SPRINGS FL 32714
— S 00005009583 ——
NAME o T C ~13/13/02--01047--005
STREET ADDRESS DR LN - P FEERL 35, U0 #L35. U0
CI7Y-5T-2IP -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2IP
DOCUMENT # “
STREET ADDRESS
NAME —_— . . B . .
STREET ADDRESS
CITY-ST-2IP
CITY-5T1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
3 CITY-ST-2P
ciTy-stizip
UOCUMEN’? STREET ADDRESS
NAME  * N
STAEET ADDRESS o N
i CITY-ST-2IP
N 8 e d

stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
al effect as if made under oath; that | am a General Partner of the limited partnership or
lorida Statutes

14, 1| hereby certify that the information supplied with this-fi not qualify for the exe
indicated on this report is true and accyl that my sig re shall have the: sal
the receiver or trustee empower xecute this report as required by Chap

o a

& _ SR ER d)qvac//p\ f', 20t 2.

SIGNATURE:

[

CR2E003 (9/01)

SIGNATURE AND TYPED OR ERINTED N’AME OF SIGNING GENERAL PARTNER ﬁale ‘ Daytime Phone #



