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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Bacretary of State pIVisiea ne enenan ATIONS
1999 DIVISION OF CORPORATIONS

i

12/17

LU T

98 DEC 1L AM 8: 37

1a, _ DOCUMENT #
A97000000862

1- Name of Limited Partnership

AB ORLANDO I, LTD.

Maifing Addrass Principal Office Addrass 3. Date Formed or Registared 5a. capital Contributions as
Shown en racord.
5401 KIRKMAN ROAD. SUITE 725 5401 KIRKMAN ROAD. SUITE 725 04/18/1997 $1,400,020.00
ORLANDO FL 32819 ORLANDO FL 32818 34. Date of Last Report FTRER
12/09/1997 5b. Amount of Capitat
COntrlbuuons inFLORIDA
4, state or Country of Formation to date
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, efc. Suite, Apt. #, etc.
uite, Apt. #, & uite, Ap! elc. 6. FE!Number ] Applied For
City & Ste City & State 59'3440327 Not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Couniry Feo Required
8. wake check payable to: Dept. of State (Sea revarsa side for fee information)
9‘ Nama and Address of Current Registarad Agant 1 ﬂ, If changed, new Registered Agant/Office
Name
KHATIB, RASHID A Street Address (P.0. Box Number |
el ra: .0, Box Number
5401 KIRKMAN ROAD, SUITE 725 5 TN o2 viss11l ——S
ORLANDO FL 32819 Sulta, Apt. #, etc. —lg:K Lijfga UIGEI'""EII:L'_\
. M ]
City Zlp Code
FL

10a. Pursuantto tha pravisions of sactions 820.1051 and §20.192, Florida Statutes, the abova-named limited parinership organized or registered under the taws of the State of Florida, subrmits this statemant
for the of ch its d office qr regt d agont, or both, in the State of Florida. Such change was authorized by its general partner{s). | hareby accept the appointment of ragisterad

agent | ar; familiar with, and accept tha obligations of saction 820,182, Florida Statutes.

SIGNATURE (Registerad Agant Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Mame{s) of Genacal Partner(s) 11a. {mﬁdgﬁzfpﬁfhgfﬁeiniag Pgmmggm 11b. Chy, State & Zip Code 11, ponument Nomber
MARTNI LBV, INC. 5401 KIRKMAN ROAD, SU ORLANDO FL 32818 F97000019898
BROWN-ORLANDO H, INC. 225 EAST REDWOQD STRE BALTIMORE MD 21202 Fg6000004207

4+

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

1 2_ [ do hereby certify that the Information suppliad with this fing s veluntarily fumished and doss not qualify for the exemption stated In Section 119.07(3){k}, Florida Statutas. | releasa the Division of
Carpcrations from any Eabiiity of non-complianca with Section £19.07{3)(k) In the event that the inforrmation supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signatura shall have the sama logal affacts as if made under oath, | furthar cartify that | am & Ganeral Partner of the limited parinership, receiver or trustes

empowered to execute this nepert as required by chapter 820, Florida Statutes.

SIGNATURE _£& & 2\

Aasbod A [hary

s 2~&-7p
we 7 - 3SY- Lioe

DATE,

Daytime Telephone Number,

Typed cr Printed Nama of Genaral Pariner Signing Form

CRZE003 (8/98)



