2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001302
e SECRETARY OF STATE
WENSCOUTH ORLANDO, LTD. .- DIVISION OF CORPORATIONS
Principal Place of Business . - Mailing Address I 00 HAY l 8 PH ]: 3 3
5401 KIRKMAN ROAD, SUITE.726 _ 5401 KIRKMAN ROAD. SUITE 725
ORLANDO FL 32819 . . ORLANDO fL 32819-7912 '
2. Principal Piace of lBusiness - . 3. Mailing' Address ”Il]m ml m‘l Ilm "“l II’“ ""l llm Ilm ”lll ”l” II'lI "II m’
Suite, Apt. #, etc. ] ) ] Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59—3403 166 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O geae';esq tﬁ:ﬂlional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Narme '
TERHATIBIRASHID Ax o rrmm —ommai - i s ] e S e e "
5401 KIRKMAN ROAD, SUITE 725 (RO Box il cosptabie)
"ORLANDO FL 32819
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
Signeture, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
8. Capital Contributions $2'1w,m.m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. ! _ SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND‘AG‘Ij IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled 1o change a general partner.

12. wr (GENERAL PARTNER INFORMATION - . ADDRESS CHANGES ONLY

oocuvenTs | P9B000BST 156 Q160K T e

NAVE WENVEST, INC.

streeT amoress | 5401 KIRKMAN ROAD, SUITE 725
orv-s-ze | ORLANDO FL 32818

DOGUMENT #
NANE

SO0 SS9 P S —

-6/ 200~ 1068--{E
wEedSOE 20 kwwdLoE, 25

STREET ADDRESS
CITY-5T- 2P

DOGUMENT #

niALT
i e T =

B i [ .z e
STREET ADDRESS
CITY-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITy- ST- 29

DOCUMENT #
NAME

STREET ADDRESS
GTY - 5T- 2P

L)
DOSUMENT #
NAME

TreY-ST-2P

F

pat-aualify far the exemption stated in Section 119,07(3)1), Florida Statutes. | further certity that the information
Dngttire shal have the same legal effect as if made under oath: that am a General Partner of the limited partnership or
équired by Yohapter 620, Florida Statutes

iED 2o

Date Daytme Phong

14. | hereby certify that the information supplied wi
indicated on this report is true and accuratg agh 1
the receiver or trustee empowered to exeglitgfihje rey

[‘SIGNATURE:' SIGSA T

SIGNATURE ANDFYPED OR pmmn’ums OF SIGNING GENERAL PARTNER

\ < f

AR LAY

3



