2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  A96000001356

1. Entity Name JEFT.
pnSEarry LD
r JTE (3 el
ORLANDO CENTRAL NUMBER ONE LIMITED PARTNERSHIP Wisica g;,;‘f,r, L2 s rary
00 gpp o iOMS
Principal Place of Business Mailing Address PR 25 ljﬁ 3 0
255 S. ORANGE AVE. #1144 PO BO¥ 75020 S
QORLANDO FL 32801 CINCINNATI OH 45275-0020
2. Principal Place of Business 3. Mailing Address ‘ lll"” m' m’ I“ Il]l“ll”“m ||||| I’III Hm Iml |”| ||||
c/o Corporate Secretary
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE N THIS SPACE
P.C. BOx 75020
City & State City & State 4. FEi Number Applied For
Cincinnati .oH ~ 58-3395501 Not Applicable
° Country 24%275_0020 Country 5. Certificate of Status Desired IE/ ?eae'gg“ﬁg‘gtw"a!
4 =6.. Name and Address of Current Registered Agent - - .- 7. Name and Address of New Reglstered Agent R
Name

BROCKMAN' CHRISTOPHER c Street AddresEs {P.OC. Box Nu;n‘ber ?ﬁ&%&epmble)

2 SOUTH ORANGE AVENUE

ORLANDO FL 32801 : 1200 South Pine Island Road

- O FL | 735%4

bt | Y
. . . - ; > TAITCIC IO " -
8, The above named entity submits this étatemem for the purpose of changing its registered o#;ce or reQisiered agent, or both, in the State of Florida.

n . 4/19/2000
SIGNATURE Ao J.Metze  cr corporation System
Signa‘ B, typed or prind ni 1 I . FO TR signa!uﬂquired when reinstating) DATE
9, Capital Contributions $0 00 _10. Amount of Capital Contributions ‘ 11. MAKE CHECK PAYABLE T( DEPT.OF STATE
as Shown on record. ' in FLORIDA 1o date. ot SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R%&TERED AND ACTIVE WITH THIS OFFICE. ¥
NOTE: General Paffifers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | P96000060553
STREFT ADDRESS
NAVE CORPOREX OCP CORPORATION
STREETADORESS | 255 S. ORANGE AVE., #1144 U
CrTy- 5T-29 ORLANDO FL 32801
DOCUMENT #
NAME o .
STREET ADDRESS cv-ST.2P OO0 2538650 ——44
CITY-ST-2P o "‘DSJ’ 1 B.FJ‘DI]""“D lﬂj .:g"'_ﬂ.o i
N Ty Lot i
) mmm_ o - SorEss I w150 00 see]50.00
ADORESS TY - §T-2P
CITY-ST-2P orv-ST-
DOCUMENT #
NAME
STREET ADORESS oy
GITY- ST-2P S®
DOGUMENT # AODRESS
NAME
A0 CITY-§T- 2P
CIFY-ST-2P e
DOCUMENT # \
NAVE
STREET ADORESS
OTY-§7-2P
COY-ST-2P

14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

{_! . Myles Cairns, Secretary of
SIGNATURE: SM* LRI RECCrBotes)oCcP Corporation 4/19/2000  859-292-5507

’ s»cmwuasﬁonpsn OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

{2100

\f

CR2EQCS (199



