2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Name

AB ORLANDO i, LTD.

A97000000862

FILED

Principal Place of Business
5401 KIRKMAN ROAD. SUITE 725

Mailing Address

5401 KIRKMAN ROAD. SLITE 725

Ul W

=T MG GT

ORLANDC FL 32619

ORLANDO FL 32819

SECRETARY [OF STATE
TALLAHASSEF, FLORIDA

A 0

2. Principal Place of Business 3. Mailing Address
5738 mampe Rlvd| £93%8 mnger Blvd
Suite, Apt. #, elc. Sujte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suide Lo Swide id} i
City & State: City & State 4. FEI Number Applied For
Or lrrdo i Ovrlendp i~ 59-3440327 Not Applicable
Zip Country Zip Country - o 8.75 it
3 QR ] U S 3a | q U 5 8. Certificate of Status Desired O ?ee Req lﬁfgé‘"’"a'
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name ‘
KHATIB’ RASHID A Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN ROAD, SUITE 725
ORLANDO FL 326819 5728 MAJOR BLVD., STE. 601
cty  ORLANDO FL 32819 FL | 2p Coce

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and title if appficable.

{NOT Regislerad Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,400,020.00

10. Amount of Capit | Contributions
in FLORIDA to d de.

11. MANE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN I'TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13,
oocuments+ | P97000019898 STREET ADORESS '
NAME MARTNI LBY, INC. 5728 MAJOR BLVD., STE. 601
T | RO FL a1 owse | ORLANDOFL 32819
pocument+ | FOB000004207
e BROWN-ORLANDO I, INC. FIREETADORES
street anoress | 226 EAST REDWOOD STREET CITY-ST-2P
civ-st-ze | BALTIMORE MD 21202
DOCUMENT £ STREET ADDRESS
HAVE Tt Ui JEs Rote e Lo e EE
STREET ADDRESS CITY-ST-2IP ~aS21 48— 1{31"1“‘“1 124
QUTY- ST-21p PN S Sl S ]
zz;{émwn STREET ADDAESS
STREEY ADDRESS
CITY-ST-2P
CITY-ST-2P
Ir:gsll;MENH STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
zg;ﬁm&mf " STREET ADORESS
STREET ADDRESS, i
OIY-ST-2P o

SIGNATURE:

y Chap: =r 620 Figrida Statutes
A&hi ib

X Pr{Si( en+ o Miarir l_.ﬁl/@ﬂ( ‘
25:(ee e fnl Pavrinea

gl |

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

o/ @o?)é)S‘/-.l&oo

SIGNATURE AND T\‘PED OR PRINTED NAME OF SIGNING GENERA _ PARTNER

Date Daytime Phona #

;

4y 6+S2000

CR2E003 (11/00}



