T

2002 UNIFORM BUSINESS REPORT (UBR) .

i, e? H .
DOCUMENT-# A96000002259 D i
1. Entity Name N ' F I L- E
ORTON'S PLAZA, LTD 02 JUL -3 PH 02
Principal Place of Busingss Mailing Address SHLI._ TARY O F_ SIATE .
ALL AHASSEE FLORIDA
1924 S. OSPREY AVE., SUITE 20 P.O. BOX 1329 TALLAHASSL
SARASOTA FL 34239 SARASOTA FL 34230 '
2. Principal Place of Business 3. Mailing Address B 1'[8
ite, Apt. #, elc, ite, Apt. #, etc. 1
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Nurﬁber 7 . Applied]:bf
. - . 65-0713845 Not Applicable B
Zij Zi iti
® Couniry ® Country 5. Cortificate of Status Desired ~ [J  $8+7D Additional
—— e o i o - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New' Reglsterad Agent R
Nam .
MCCURDY, JEFFERY R St\Af-Ad\d—ﬂ(%o éu'ﬂ— c? ness
: reg ress (P.C. Box Numbey is No eptable
1924 S. OSPREY AVE., SUITE 200 [366” Cecan re
SARASOTA FL 34239
Suite 41}
City Zip Code
Sarasotol FL [ "5823¢
8. The above na% submits thig statgrfent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
. Signalure, typed or printed name of registered agent and titla it applicable. - DATE - -
9. Capital Contributions i 10. Amount of Capital Contgeutiqns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $8,005,698.00 in FLORIDA 10 date. A\ ég‘ , aﬁ ; (Qq % ___ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners 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 n
BOCUMENT # FIS000073406 STREET ADDRESS §
NAME GRIFFIN COMPANY v, INC. S
smeet aooess | 1924 S. OSPREY AVE., SUITE 200 2
CITY-ST- 2P SARASOTA FL 34239 ciry-St-21p o
i
DOCUMENT # STREET ADDRESS ©
NAME
— STREET-ADDRESS - —— - -
OITY-ST-2 wreTIE mas_ ]
DOCUMENT # STREET ADbHESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-87-21P
COCUMENT # STREET ADDRESS
NAME
STREET AODRESS
CITY-ST-20P
CiTY-ST-2P
COCUMENT # stoeer s, |- E I |;| B G e
NAME N o —07/09./02--01026~--003
, . TFF" WEIS L. o
srns?'i.nane_ss L ] ach, o ¥
CITY-ST;EJF
DOCUMEHT ¢ -
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-2IP
CITY-ST-2IP
14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have e same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Staiutes
EGAATSIDIE REQUIRZ R, S Vo (w3,
SIGNATURE: MP EREQUIRGR Sq/sep B0k (4364520
SIGNATURE AND TTPED OR PRINTED NAME OF SIGHING GENERAL PARTNERS ate Davtims Phones &



