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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # A32008

1. Entity Name

ORLANDO GATEWAY LIMITED PARTNERSHIP

: \_wF
o] ["RUM" GEPGRMNHS

Principal Place of Business ’ Mailing Address g .
223 ALTAMONTE COMMERCE 8LVD. PO BOX 161546
SUITE 1320 ALTAMONTE SPRINGS FL 32716

2. Principal Place of Business 3. Mailing Address "

2 . =
Qdaﬂ!aﬁm kvt VarinersNy
Suite, Apt. #, et J Suite, Apl. #, etc.

PUE BY MAY 1 2003

19SS bwaXres oaNe | — s o et s oo e ememina e C s

1Y 2piL000

Citlngiiat\\e G\ FwR\DA City & State 4, FE! Number 59":;078581 :Sf:?:) :i:g;b’e
2 M9 CG“GVS A &P Country 5. Certificate of Status Desired X ?g-;’esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name P

BRI 310, ANTHONY J %Rm\\?l_, Prthomg

_ ) Street Addregs (P.O. Box Niimber is Not Acceptaite) ~

gf;m I:;‘OOME COMMERCE BLVD. [R5 _Efimkree” DRINE

ALTAMONTE SPRINGS FL 32714
City Zip Cod
' L_ong ueaed FL | ‘A3A19

the obligatiens of registered agent.

SIGNATURE B | / ‘____/—-‘r &\Q,q\ 0'3

8. The above named entity submits this statementfor g nurfose of changing its regiskéred office or registered ag%'ﬁ:, or both, in the State of Florida. | am tamilidr with, and accept

Signature, typed or printed nams of ragistered agent and title if applicatle. = — DATEN
9. Capital Contributions $650 000.00 10. Amount of Capital Contributions - t1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
" ag Shown on récard.” * YV I InFLORIDA to"date; S SEE REVERSE SIDE FOR-PEEINFORMATION 1

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 I 13. ADDRESS CHANGES ONLY

nocument# | F59924 STREET ADDRESS a \
NAME THE ENSIGN COMPANY 18 aauavcee DRWE
sTaeeT aporess | 223 ALTAMONTE COMMERCE BLVD SUITE 1320 CITY-ST-2° L ORNA Qf'\"\ci
avsrze | ALTAMONTE SPRINGS FL 32714 Longuased | e 3
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS

CITY-ST-ZIF
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS Eh-;l " Ir‘ 3 = g T S _:!
e Q2720 - ROE - 1S PO n
STREET ADDRESS owsrze | ) T
CITY-ST-2IP -
DOCUMENT #

~ - STREET ADDRESS . -

NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-57-2IP
QOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the Wn stated in Section 118.07(3)(i), Florida Statutes. | further certify thai the infermation
indicatéd on this report is true and accurate anrd-sat my glgnature shali have the s egal effect as if made under oath; that t am a General Partner of the Ilm:ted partnership or
Cute this report as required by Chapte

the receiver or trustee empowerad t lorida Statutes

maq\oz (Hom) Z41-123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ' Data Davytima Phora #

SIGNATURE:

CR2E003 (10/02)




