riLE L N OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHiP
WikL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE S It LED
Sandra B. Mortham ot Vfé%fgjggég ¥ {]F‘ -.3 TAT
L

Secretary of State C

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

1. Name of Limited Partnership : 1a. DOCUMENT #
A95000001604

ONL CENTRE Il NVESTORS, LTD. Hllllllllllllllllﬂﬂ IR I’IIIINHIIMIIIHIIJ

ore3 |

Mailing Address Princigal Offica Address 3. Datd Formod or Registered BA. Capitat Contributians as
Shown on record.
40D EAST SOUTH STREET, SUITE 500 400 EAST SOUTH STREET, SUITE 500 10/25/1995 $2,000,000.00
ORLANDO FL 32601 ORLANDO FL 32801 3. bato of Last Ropart ihhdhde
12l031 1997 5b. Amount of Capital
tions in FLORIDA
_ : " 4. Siate or Couniry af Formation 1o care:
2. Mailing Address 2a. Principal Office Address FL $2,000,000.00
Stiite, ApL #, ote. Stits, ApL %, et B - -
uite, Apt. #, etc e, Apt. #, & "6, FE! Number 1 Applied For
Ty & Smie City & State 56-3343112 , LI Not Appiicable
7. Certificate of Statys Desired I:I $8.75 additional
Zip Country Zip Country Fee Requirad
8. Make check payzble to; Depl. of State (Sas revarse side for fee informatien)

. Name and Address of Current Registerad Agent 10, if changed, new Registerad Agent/Ofiice

Name
BOURNE, ROBERT A Strest Addrass (P.Q. Ba_x Number Is Nat Acceptable)
400 EAST SOUTH STREET, SUITE 500 _
ORLANDO FL 32801 Stite, Apt # stc.

Zip Cods

> _ FL|

1 Oa, Purstuant to the provisions of sections 620.1051 and 620,192, Flordida Statutes, tha above-named limited partnership erganized or ragistered under the laws of the State of Florida, submits this statement
for the purpese of changing Its registered office or registered agent, or both, In the Stats of Flerida, Such ge was ized by its [ partnar(s). | hereby accept the appointment of registered
agent. I am familiar with, and aceept the obllgations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appoiatrnant) =u 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 Ganeral Pariner(s} 11a. (ﬁg;ﬁ:fpi’ﬁoﬁg?c;?mm 11b. City, State 4 Zip Code 11c. Dogﬁ;‘mgn";;er
SENEFF, JAMES M JR. 4060 EAST SOUTH STREET ORLANDO FL 32801
BOURNE, ROBERT A 400 EAST SOUTH STREET ORLANDO FL 32801

Y L= e —
fﬁz ’ —f—“f}f’ti%:';'—ml =+
*##*”ﬁb 25 sERERZE, 25

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

42. 1do hereby carlify that the information supptiad with this filing s voiluntarly fumished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Comeorations from any lability of non-compliance with Section 119.07(3){k) in the avent that the information supplied is deemed exempt from public access. | further certify that the Information indicated on
this annual report is true and accurate and that my signature shall have the same legai effects as if made under oath, | further certify that | am a Ganeral Partner of the limited partnarship, receiver or ttustee

ampowered to exacute this report as mqtmm—/' .
SIGNATURE ¥ ] oare____ 12/4/98

Robert A. Bourne ,Day!ime.'relephuneNumbe_r (407) 650—1000

Typed or Printed Name of General Partner Signing Form

0002002

CR2E003 (8/98)



