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2002 UNIFORM BUSINESS REPORT (UBR):

PSENLEJJ:/IENT # A96000001356 FILED

ORLANDO CENTRAL NUMBER ONE LIMITED PARTNERSHIP 02 JAN 23 PMI2: 48

Mailing Address SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business
550 GILLS DRIVE . C/O CORPORATE SECRETARY

ORLANDO FL 32824 P.O. BOX 75020
CINCINNATI OH 452750020

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
° ’ P DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
59‘3395501 Not Applicable
i t i C o at
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 5"“'"”‘3'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
CT CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agant and tle if applicabile. DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ’ in FLORIDA to cate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # P96000060553 STREET ADDRESS
NAME CORPOREX OCP CORPORATION
STREET ADOR . NN e o § 8
ary S:ZE; £SS E?W%ggozwgﬁfm R BLVD., SUITE 1100 CITY- ST-2P =S0oO0asS3s0 ST - - s
s N W e F T
COGUMENT # STREET ADORESS k41,20 Hel4l.oo
RAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-51-21F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-8T-21P
‘D
OCUMENT # STREET ADDRESS
NAME
STREE{ ADDRESS
CITY-5T1-ZP
CITY-ST-2IP
DOCUKENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-51-21P

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

Y e e g ,Effl?\;aﬁ_l‘élglott, Asst Secretary of
SIGNATURE: E BAEN AV RIS TEQLESRBrex OCP Corporation  1/09/2002 _859-292-5507

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING GENERAL PARTNER Oats Daytime Phong #

1y 9449100

CR2E003 (9/01)



