FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

'y

‘7 LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham P
Secrelary of State EORETA “ Ll S
1999 DIVISION OF CORPORATIONS DI‘ 210N HI v L R0 MI[]HS

1. Name of Limited Partnership 1a. DOCUMENT # 983 OCT - PH 1: L0
A96000001330

SR OCIATES OF OVIEDO LIMITED IR A

Mailing Address Principal Office Address 3. Date Formed or Reglstered 5a. captial Contributions as
Shown on record.
1000 W. BROADWAY. SUITE 103 1000 W. BROADWAY. SUITE 103 07/16/1996 $600,000.00
OVIEDO FL 32765 OVIEDO FL 32765 3a. oate of Last Report b
5b. a { Capital
04/20/1998 b. Aot ol Copis! o
4. sate or Country of Formation 1o date:
2. Mailing Address Za. Principal Office Addrass ,
FL (-00,000. 00
Sulte, Apt. #, slc, Suite, Apt. ¥, elc. FE
6. FEI Number Ll Applied For
City & Stale Cily & Stata 53-3384367 L Not Appiicable
7. Centificate of Stalus Daslrad ‘E_ $B8.75 Addilional
Zip Country 2ip Country Fee Required
ms. Make check payablo to: Depl. of Slate {See reverse side 1or fea information)

Q. MNems and Address of Current Reglstered Agent 10. W changed, new Registered Agent/Office
Name
EVANS, DAVID L
225 E. ROBINSON ST. ; Wl
SUITE 600 Sulte, ApL. #, atc. ***iﬂ:rr:{rﬁ ”H ?'Hf ,*+r —"1 LI
ORI.ANDO FL 32301 City Zip Code

FL

10a. Pursusnlto the provisians of sactions 6201051 and 620.182, Florida Statules, 1he above-named iimiled pantnarship organized or regisiered under the laws ol the State of Florida, submits this siatemant
for the purpass of changing ils registered offica or registered agenl. or both, in the Stale of Florida. Such change was aulhorized by its ganaral partner(s). | heraby accept the &ppointment of regisierad
agent. | am famitiar with, and agcept the ebligations of section 620.182, Florida Statutes.

SIGNATURE {Registersd Agent Accepling Appointmant) DATE

- A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11 . Nama(s) of General Parinegr(s) 1 1 a. (Do?{dg"rgass:‘Pilfho?ﬁzzsézlxpﬁ?mi;rs) 1 1 b City, State & Zip Coda 11 C. Doc?;ergvia‘f.ntlt'i:i:rr:\lber
ORLANDO REGIONAL NETWORK, IN 4401 5. ORANGE AVE., ORLANDO FL 328086 N84000003930

1Lt A o

EW {53500

. - ;0013 RO— 000

Note: General partners MAY NOT be changed on this form; an’ arehdment must be filed to changoe a general partner.

12, 1do h,qreby carlify that the informalion suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)(k). Florida Statutes. | relaass the Division of
Corporations from any liabilily of non-compliance with Saclion 118.07(3)k] in the evenl thal the information supplied is deemed exsmpt from public access. 1 further cenify thal the informalion indicated on
this annuat repon is frue and accurate and thal my signature shall have tha sama iegal effects as if made under ath. | further cerlly that | am a General Parinar of the Lmited pafinership, recelver or trusiea
ernpowered lo execule this report as required by chapler 620, Florida Statules.

sioNaTURE __ Ynuled € )M ane oate l‘%&f 98

Typed or Prnled Nama of Genaral Parinar Signing Form ___ .. Daylima Telephone Number

CR2E003 (8/98)



