=
2001 UNIFORMJSUSINESS REPORT (UBR) g
1. Entity Name A %
ORANGEWOOD INVESTORS, LTD. FILED -\
ae 1!
= | iy 99 -.
Principal Place of Business Mailing Address 0] WA Vo B N
C/0 BEL-AIRE INVESTMENTS. INC. C/0 BELARE INVESTMENTS, NC. 0+ sy IF T ATE
3781t CHANCEY ROAD 37811 CHANCEY ROAD SECR ‘cpf, FLORIDA *
. LLA"\ A._S.) (57
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 TALLANS " I""I” II“ m, \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59-3389236 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desrod ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e e e e : o - ~Nama =z - —_— . - e
BEL-AIRE INVESTMENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
37811 CHANCEY ROAD
ZEPHYRHILLS FL 33541
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
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions | . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $325,000.00 in FLORIDA to date. S0 OO 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 | E2 ADDRESS CHANGES ONLY
pocuMenT# 442155 STREET ADDRESS g
wwe  [BEL-AIRE INVESTMENTS, INC. 78I cHwicty £o) <
sTReET anoress {38711 CHANCEY ROAD CITY-51- 718 r g
crv-st-2p | ZEPHYRMILLS FL 33541 @
DACUMENT # rE
B —_— o
oo STREET ADDRESS 100 “',t |:‘;|;3 B_‘ 5‘3 3 ,5‘2 ﬁ. 1 —r
STREET ADDRESS =037 207 BT—=0TTTT D5
ST 0 CITY.ST-ZPP RS rh. 25 bR, 25
DOGHMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
SIREET ADDRESS CITY-5T-2IP
GITY-5T-2P —
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-ZIP .
DOCMENT # STAEET ADDRESS
NAME
STR_FfTﬁﬁESS CITY-ST-2IP
cirySrzie -
.

14.Tr“ireby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _Shansy b2y 2o REQUIR & 2oy w0 Trege vre Fhofos  &13-280-9408

slGNATU#AND WP#R PRINTED NAME OF SKGNING GENERAL PARTNER v Date Daytime Phone #




