2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001442
1. Entity Name N D
J AR e
2000 ORANGE AVE., LTD. Y] e IATE
HREORATIONS
Lnoan
e ﬁ % it +
Principal Place of Business Mailing Address b ? 2 ’ !1” 3 U 5
4300 GATALFUMO WAY 4300 CATALFUMO WAY
PALM BEACH GARDENS FL 33410 PALM SEACH GARDENS FL 334104248
2. Prinoipal Place of Business -~ 3. Maiing Address ”Im” lm ’Im Im”lm || ” "m Ilm ”m I’m Iml m‘ ]II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3364491 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refistored Agent
Name
NRAJ SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
reel ress (F.U. BoxX Number i
526 EAST PARK AVENUE
TALLAHASSEE FL 32301 -
Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida.
SIGNATURE . : i
Signature, typed or printed name of registered agent and title if applicabile. (NGTE: Registerad Agent signature raquirad whan renstating} DATE .
9. Capital Contributions $1’500,00000 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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
oocovenr2 | P9o00007 1905 -
NAME ORANGE ONE, INC. STREET ADDRESS
smectaooress | 4300 CATALFUMO WAY —
oTy-51-20 OO0 I3z2g42250- - 2
cY-57- 29 :g;MOOEE:g?sGAHDENS FL 33410 _ e ’,nn__nlm 2
DOCUMENT # 0 - Lo *** F"’j * _. . j
o ORLANDO SURGERY CENTER REAL EST. PSHP.LTD | Sesraooeess ¥52B.25 AHRRSCE. 25
smeeraooress | 1340 PALMETTO AVENUE N
av-sr-z» | WINTER PARK FL 32769 s
DOCUMENT # ‘ l:ll_ﬂjljl_"_"':"q':l'al‘- O-——2
STREET ADDRESS -
e - -0/ 12/00--010]13--034
STREET ADDRESS : - : *#**H}u. TS sk Th
CITY- 8T-2P
o R—
STREET ADDRESS
R ‘ CITY-S7-2P
DOCUMENT #
NVE & STREET ADDRESS
STREETATORESS ar
CTY-5T 2P ST-2p
M" ENT# STREET ADDRESS
STREET ADDRESS
oTY-ST-2P CrY-ST-2P
14. t hereby certify that the information s with this filing does not qualify for the exemption stated in Section 119. O7(3)()), Florida Statutes. | further certify that the information
indicated on this report is true an a ajure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes emp: : eort as reqvired by Chapter 620, Florida Statules

SIGNATUR V7% ZQUIRED A2l ok LA Jme
- ME & {‘; ) gnm{f AME ;F snejnﬁzusnn. PARTNER Toae Daytime Phone #



