FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
99FEB 23 PH I: 18

1. Name of Limited Partnership

. DOCUMENT #
A96000001356

1a

AT el ,'||
Ol ll‘\i\l L

ORLANDO CENTRAL NUMBER ONE LIMITED PARTNERSHIP

Maziling Address

PO BOX 75000
CINCINNAT) OH 45275

Principal Office Address

255 S. ORANGE AVE. #1144
ORLANDO FL 32801

iR

58. Capital Contributions as
Shown on record

$0.00

3. Date formed or Ragistered [

07/19/1996
i 3"3 . VI’Jam ol‘Ls‘sl“F:Za_;;_rlu

01/05/1998

Amount of Capital
Cantributions in FLORIDA

| 5b.

. _ | 4, state or Countey of Farmation 1o date
2. Mailing Address 2a. Principal Office Address A
.Suite, Apt. #, atc. Suite, Apt. #, etc ) T 6 FEI Number B B LT T
59-3395501 ] aopies for
ity & State City & State e QA notapplicable
. 7. Certicate of Siatus Desired B.7S Addinong'
D $8.75 na
Zip Country Zip Country e - e =] FeeRequred
8_ Make: check payabye o Dept of Slale (See reverse side for fes mfurmigtang
9. Name and Address of Current Replistered Agent T 0. 1 changsd. new Registored AgentiOfice
Mg+ o — ikl [t -
BROCKMAN, CHRISTOPHER C L L o .
2 SOUTH ORANGE AVENUE Streat Address (P.O Box Number 1s Not Acceptable}
ORLANDO FL 32801 “Suite, APt #, olc T T T |
City o B ’ FL Dip Code

BIGNATURE (Regislered Agent Accepting Appoiniment)

103. Pursuani to the provisions of sections 620.1051 and 620 192, Florida Statutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, submits this statement
for tha purposs of changing Its registered offica or registered agent or both, in the Siate of Florida Such ¢hange was aulhiorized by its genaral partner(s) | hereby accepl the appaintment! of registerad
agent | am familiar with, and accep! the obligations of section 620 192, Florida Statutes

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

DATE

11.

Name(s) of General Parlner(s)

11 Address of Each General Pariner
18, (Do NOT Use Post Gftice Box Nunibers)

CORPOREX OCP CORPORATION

255 S. ORANGE AVE., #

Mb. ot soiee 2y code e, poressten
ORLANDO FL 32801 POG000060553
TN eSS ——a
~3/NS/H3--01003--011
ki) P5 wkExl4].00

e 4
%,l

Note: General partners MAY NOT be changed on trhis form; an Amen;dm_e_q_t_éinﬁt b.é.f-i.liéé-tqigpangrg a genefai ;artner.

12, 1 do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify for tha exemptian slaled in Secton 119 07(3)(k). Fionda Statutes | retease the Division of Carparatons
from any liabiity of non-comgliance with Section 119.07{3)(k) in the event that the information supplied is desmed exempt from public access | further certily that the information indicated on this annual regort
is rue and accurate and that my signature shall have the same legal effects as if made under oath. | further cedify that | am a General Pariner of the imited partrership, recaiver or trustee empowered lo

execute this report as required by cffaplar 62(. Fiorida Stalute

SIGNATURE

Typed or Printed Name of General Partner Signing Form

e 179
o v O V.9 - KEAD

CR2E003 (©2/38)



