Y

FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP |
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F iL. = Sj

1999 Secratary of State
9 00T 27 PH 1: 47

LIMITED PARTNERSHIP

DIVIS!ION OF CORPORATIONS
1. Name of Limited Partnarship 1a. DOCUMENT # TARY OF STATE

A94000000648 TAVLARASSEE, FLORIDA

ONL CENTRE 1, LTD. (ARG

Mailing Address Principal Offlce Address 3. Date Formed or Registerad 5. capital Confributions as
Shown an recerd,
400 EAST SOUTH STREET. SUITE 500 400 EAST SOUTH STREET, SUITE 500 05/11/1994 $500,000.00
ORLANDO FL 32601 ORLANDO FL 32801 3. Date of Last Raport R
12/03/1997 5b. amount of Capitat
- Curm'ibuﬂnns FLORIDA
4. state or Country of Farmation to date
2. Mailing Address 2a. Principal Office Address
FL $375,000.00
Suite, Apt. #, ete. Suite, Apt. #, efc.
P 6. FEI Number D Applied For
City & State City & State 59'3243177 a Not Applicable
7. Cerlificate of Status Desired 3 $8.75 Additoral
Zip Cauntry Zip Country , Foe Required
8. Make check payable to: Dept. of Stata (See reversa sice for fee information)

Q_ Name and Address of Curment Registarad Agant 10. ifchanged, new Rogisterad Agent/Ofiice

Name

BOURNE, ROBERT A

Street Address (P.O. Box Number Is Mot Accaptabla)

400 EAST SOUTH STREET, SUITE 500

ORLANDQ FL 32801 Suits, Apt. %, alc.

City I Zip Cede

10a. Pursuant to the provisions of sections 520.1051 and 620,192, Florida Staiutes, the above-named limited parinership organized or registered under the laws of the State of Flarida, submits this statemnent
for the purpose of changing its registered office or registered agent, or bath, In the Stata of Florida. Such change was autherizad by its general partner(s). | hareby accept the appointment of registerad
agent. | am famifar with, and accept the cbligations of secticn 620.192, Florida Statutas,

SIGNATURE (Registered Agent Accepting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name{s)of Ganoral Pertner(s) 118, (00 N v Pss O o teampersy | 11 City. State & Zip Code 1€, pocumment Nomber
SENEFF, JAMES M JR. 400 EAST SOUTH STREET ORLANDO FL 32801
BOURNE, ROBERT A 400 EAST SOUTH STREET ORLANDO FL 32801

4 oO2aresERd g —- =
~10450/98--0 1062 --D05
REHS2H . 25 wkwD 25, 25

T Ter 27 199

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

4.2, |do hereby certify that the information supplied with this flling is voluntarily fumished and doag not qualify for the xemptien stated In Section 119.07(3)(k), Florida Statutes. | release the Division of
Cerporations from any Eabilify of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deamed exemnpt from public access. 1 further cedify that the infarmation indicated on

this annual report is frue and accurate and that my signature shall hava tha sama legal effects as if made under oath. | further certify that | am a General Partner of the limited parthership, receiver or trustee
empowared o exacute this report as required by chapter Ws;—/
SIGNATURE _ . DATE, 10/7/98

(407) 650-1000

Robert A. Bourne

Typed or Printed Name of Genaral Partner Signing Form Daytime Telephcne Numbar,

CR2E003 (8/98)



