SArlE LHEL R HERE

-

2b03 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32604 FILED

1. Entity Name

ORLANDO CLUB, LTD. O3 APR -1 AMIG 33

FORETARY OF STATE
S v Ui A

Principal Place of Business Mailing Adcdress - [«
100 W. LIVINGSTON §T. 100 W. LIVINGSTON §T. TALLAMASSEE, FLORI
ORLANDO FL 32801 ORLANDO FL 32801
2. F‘rincipal Place of Business 3. Mailing Address ”llll“ I“I ””l |||l| |“|| IMI |[|l |i|l| |||" |m| |‘m |||” |‘||| |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
DUE BY MAY 1, 2003
City & Stgte City & State .| 4 FEI Number 59'3107582 Applied For
. Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desired ] ?g-gg’q 3:‘:;”0“3'
6. Narna and Address oi Current Fteglstered Agem 7. Name and Address of New Registered Agent
- == Name~ e T e s - - -
HARMENING, W.A. Il
100 W. LIMNGSTON ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO Ft. 32801
City ' FL Zip Code

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

SIGNATURE -
Signature, typed or printad narme of registered agent and tite if applicable. DATE
9, Capital Contributions $20 m m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO Fi. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE S1DE 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 13. ADDRESS CHANGES ONLY —
pocumenT# | V5831 |

STREET ADDRESS
HAME ORLANDO CLUB, INC.
streeT aporess [ 100 W. LIVINGSTON ST. CITY-51-2P
ore-st-ze | ORLANDO FL 32801
DOCUMENT # STREET ADDRESS
NAME

prm—— EEET=E

STREE ADDRESS oTY-5T-2P : SRRy RN P e
CITY-S1-2IP 0408 AR =0 0 Tt !5"1 .
DOCUMENT # - - h STREET ADDRESS - Tt T — -
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZiP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP -
DOCUMENT #

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

polied with this filing! does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furiher certify that the information
ignature shall have the same legal effect as if made under cath; that 1 am a General Partner of the lirited partnership or

as required by Chapter 620, Florida Statutes

= BF LEic cBlEnaL PARTHER Date Daytime Phone #

14. | hereby certify that the informatipn
indicated on this report is true ghd §

1V 8528000

CR2E003 (10/02)



