STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT o L oo,
Due By May 1, 2004 e

DOCUMENT #A96000001142 0L JAM 30 PH 2: 29

1. Entity Name

BT ORLANDO LIMITED PARTNERSHIP

Principal Place of Businass Mailing Address

100 PEABODY PLACE 100 PEABODY PLACE

SUITE 1400 SUITE 1400

MEMPHIS, TN 38103 MEMPHIS, TN 38103

e v 0 GE G R
Suita, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LP - CR2E003 (10/03)
City & State ' City & State 4. FEI Number Applied For

62-1706591 Not Appticable
Zip Country Zip Country 8. Cartificate of Status Dasired O Eeae.;esq Sf‘;ﬁmal
6. Nama and Address of Current Reglstered Agent 7. Neme and Address of New Reglstored Agent

Name
CORPORATION COMPANY OF MIAM!
201 SOUTH BISCAYNE BLVD. Streat Address (P.Q. Box Numbser is Mot Acceptable)
1600 MIAMI CENTER
MIAMI, FL 33131

City FL 1 Zip Code

SIGNATURE
1y

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. | am familiar with, and accept
. the obligations of registerad agent.

Signature, typad or printad nams of registered agent and tit if applicabla. DATE

9: Capital Contributions 18. Arnount of Capital Contributions
as Shown on record. $14,351,458.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS 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 parther.

1z GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # F96000003054 : — e sy i
oo o STREET ADDRESS IR L P~ I g £
STREET ADDRESS | 100 PEABODY PLACE SUITE 1400 A e SHRReeTTULe AR
omv-s27 | MEMPHIS, TN 38103 OB A7
DOCUMENT # F986000001369 STREET ADDRESS R, J - S, v
NAME BRENNAND-PAIGE INDUSTRIES, INC. U1/ PN w2
STREET ADDRESS : SUITE 1714 508 MADISON AVENUE CITY-ST. 2P ~ Y
arv-s-2F | NEW YORK, NY 10022
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMBNT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-8T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CTY-8T-71
CITY-S5T-ZIP o

14. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and acGyrate ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to&kecute this report as required by Chapter 620, Fiorida Statutes

Avnmee DWW TGS VUG Qo ii-wago)

SIGNATUHfAND TYPED Ofi PRINTED NAME OF SIGNINQ GENERAL PARTNER Date Caytima Phone #

SIGNATURE:

—h



