2000 UNIFORM BUSINESS REPORT (UBR)

" CROENOA G0

1. Entity Name
DIC €l SY , LTD. -
ORTHOPE NGINEERING SYSTEMS, LTD. El LE N
s .
Principal Place of Business Mailing Address 00 HAR | 3 A il: 29
C/O STEWART A. MARSHALL. Ill. ESO. * 1407 E. ROBINSON STREET ) e
255 SOUTH ORANGE AVENUE. 17TH FL ORLANDO FL 32801-2118 SECRETART UF 518 EP
ORLANDO FL 32801 ‘ , , I Im (,u.mtlf-f E-)l NRID A
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
59—3335165 Not Applicable
Zip - Country — M.Z'p e | - Country E. -« { 5.-Certificate of Status Desired O gg'gglﬁgﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAULEY, JEROME P C.P.A. Street Address (P.O. Box Nurnber is Not Acceptable)
1407 E ROBINSON ST
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signelure, typed of printad name of registared agent and tile if appiicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
9. Capital Contricutions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. DF STATE
as Shown on record. $6,951.58 in FLORIDA to date. 6,951.58 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocunents | P94000024796 ’ ADDRESS
NAVE QES., INC.
smeeTaooress | 255 SOUTH ORANGE AVENUE, 17TH FL .Sz
omv-st-z¢ | ORLANDO FL 32801-3413 e
DOCUMENT #
STREET ADDRESS
STREET ADDRESS ey ':. - - o R S |
CITY-ST-2P o L":‘_':'-:f 1=24122 el
orTy-ST-2p : -4/24/00--01130~--012
lﬁmw JR— w141, 25 k141,25
STREET ADDRESS
CITY- ST-2P
CITY - ST-2P
DOCUMENT #
NAVE
STREET ADDRESS V-5
CIy-§7- 2P ST-2P
DOGUMENT # STREET ADDRESS
NANE
STREET ADDRESS
oY - 5T-2P
oTY- §5- 29 i
. T4 STREET ADDRESS
N
-STREET ADDRESS
m“‘s'r_ 2P GITY - 5T- 8P

14, | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: By =S%T;%}HW/MD 7\4 5/00 6%, Sr#5 G253

STV ANGTYPED ORPRED NANE (T SQISFRIETA PR e I i oot Dariems Pore #




