2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

AIRPORT PLAZA PARTNERS, LTD.

A33517 -

L

Principal Place of Business

5401 KIRKMAN ROAD. SUITE 725
ORLANDO FL 32819

Mailing Address

5401 KIRKMAN ROAD. SUME 725
ORLANDO FL 32819

2. Principal Place of Business

572k mMaxore Rlyd

3. Mailing Address

cr7ag Maroe Bluvd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 Mar -

RN

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(T

iy

OC NOT WRITE IN THIS SPACE

Suite Loy Suide Loy
City & State gty & State — 4, FEI Number Applied For

| B~ O ez rinod o —L 59-3149169 Not Appiicable
Zip Country Zip Country o ) o $8.75 Additional

3 a <2 i q u S 3 a <2 ’q u S 5. Certificate of Status Dasired d ‘ Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstiered Agent
Name '

KHATIB, RASHID A.

5401 KIRKMAN ROAD, SUITE 725

ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceplable)

5728 MAJOR BLVD., STE. 601

cry ORLANDO FL 32819

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name cf registared ageni and title if applicable,

{NO1 : Registerad Agent signature required when reinstating)

DATE

9. Capital Con

tributions

10. Amount of Capit 1l Contnbutnons

11. MAKE CHECK PAYABLE TO DEPT, OF STATE |

as Shown on recard. $1=544!(m'm in FLORIDA to ¢ 1te. 4 AD o SEF REVERSE SIDE FOR FEE {INFORMATION!
A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUéT BE FléGIbTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12. (GENERAL PARTNER INFORMATION N KX ADDRESS CHANGES ONLY
"DOCUMENTZ V19919 STREET ADDRESS .
NAME INTRAM INVESTMENTS, INC. 5728 MAJOR BL 1
STRee" A00FESS | 5401 KIRKMAN ROAD, SUITE 725 S ORLANDO FL 32819
umv-sT-2F - TQRLANDOQ FL 32819
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY-S7-21P = ;‘“u:l i“‘l u‘”‘ln.:l_ SR e
DOCUMENT ¢ STREET ADDRESS d 1 *5 | 1 "‘3 i ﬂl 'i?g——r;ﬂ'l{
NAME .
STREET ADCRESS )
CITY-5T-ZIP
CITY-ST-7IP
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ’
; CITY-ST-2P
CITY-ST-2P
DOCUMENT # ™
STREET ADDRESS
NAME
STREET AGDRESS y
CITY-ST-2IP Giry-sT-2p

14. | hereby certify that the information supplied with this filing does not quaiify fo- the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered (o execute this report as required by Chap ar 620 Florida Statutes

SIGNATURE:

g

ha
wt iclent of Gen
Tty g rmxsfmenf:r

shied A khatib

/b/OI (Lm*)\3sq 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA . PARTNER

Data Daytime Phone #

4V ZES3000

CR2E003 {11/00)



