STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 21,2007 08:00 AM
AL Secretary of State

DOCUMENT #A96000001142

1. Entity Name
BT ORLANDO LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
100 PEABODY PLACE 100 PEABODY PLACE
SUITE 1400 SUITE 1400
T,
01162007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE e Normber Fepliad Eor
62-1706591 Not Applicable

$8.75 Additional

5. Certificate of Stalus Desired 0
Fae Required

6. Nameo and Addross of Currant Reglisterad Agent

CORPORATION COMPANY OF MIAMI
201 SOUTH BISCAYNE BLVD. Do NOT WRlTE

MIBML FL 30131 IN THIS SPACE

8. The abave named entity sutmits this statemant for the purpose of changing its registered office or registered agent. or both, in iha State of Florida. | am familiar with, and accept
the obligations of registared agent U
HODDDE4ETEL

SIGNATURE {20 A07=0000 - 0 B0 (0
DATE

Signature, typed or printed name of reglstered agent and tilks il applicable.

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2007, Feo will ho $900.00

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 genoral partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ F26000003054

NAME BEF, INC.

STREETADDRESS | 100 PEABQDY PLACE SUITE 1400
CITY-§1-2P MEMPHIS, TN 38103

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
MAME

STREET ADDRESS Do N OT WR I T E

CITY-87-21P

prvony IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIry-s1-2IP

COCUMENT #
NAME

STREET ADDRESS
CITY-81-ZP

ligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
y signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership
# raport as required by Chapter 620, Florida Statutas

Somme D bl g‘\'oj ctD[*?[p?Jf,?(

14, | hereby certify that the information s
indicatad on this report is true and
or the recelver ar trustee empowered to

SIGNATURE:

o7

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




