2000 UNIFORM BUSINESS REPORT (UBR) I-\I"EK(F}WLU
DOCUMENT #  AQ5000001267 FILED ___.

1, Entity Name
ZENITH PROPERTIES (ORLANDO), LIMITED PARTNERSHIP 00.APR-3 AMII: 4 o
SECRETARY OF STATE ¢
Principal Place of Business Mailing Address A[: dﬂ.Hg@. S E FLURIM[DA
200 SOUTH ORANGE AVE.. SUITE 2300 t000 ZENITH AVENUE
ORLANDO FL 3280t FORT MILL SC 29715-8372
S S MU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59‘3340021 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired d $8.75 aadiional
) . Fee Required
6. -Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
WHITEHEAD' KAREN Street Address (F.O. Box Number is Not Acceptable)
200 S. ORANGE AVENUE, SUITE 2300
QRLANDO 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

Signature, typed or printad name of registerad agent and titlg it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. Capital Contributions $1 48,500.00 10. Amourt of Capital Contributions 11. MAKE CHEEK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: 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

oocumenTs | F95000004108

NAVE REGENT HOSPITALITY CORPORATION STREETADORESS

seEr ADDRESS | 1000 ZENITH AVENUE o526

orv-si-ze | FORT MILL SC 29715

DOCUMENT # o o | -“] A — _J
STREET ADDRESS - _.

N - Jq'ffqﬁj]r—-uﬁlﬂi =7

STREET ADORESS EY-S7- 29 #eeG2R. 25 ¥eEsnlh. 25

CITY-ST- AP

DOCUMENT # oo - - * STREET . e - . . P .

STREET ADDRESS . - © o

CITY-ST-2F ‘ . R - . GITY-ST-2P

DOCUMENT # B i STREET ADDRESS

NANE . ; - - ; -

SIRETADDRESS | © - 4 - v

ov-erze ¢ - - L " | o-51-2¢

DOCUMENT £ ' . - | o ’ STREET ADDRESS

STREETADDRESS | ', .. . N . _- R

CITY-ST-2F _— )

DOGUMENT # - - STREET

NAME ks

CATY- 51 2P Oy -ST-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floriaa Statutes. | further certity 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 cath; that ¢ am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required r 620, Florida Statutes

L SIMREET RS 2 TIRED 3/29/00 803-547-8000
SIGNATURE: VP SRS AT
B R PREY e Py EESTaCAT— O | et O DIFeCD o ST

CR2ENNR (9/99)



