STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 11, 2007 08:00 A

DOCUMENT # A97000000862 Secretary of State
1. Entity Name
AB ORLANDOQ II, LTD.
Principal Place of Businass Mailing Address
5728 MAIOR BLVD., STE. 601 5728 MAJOR BLVD., STE. 601
ORLANDO, FL. 32819 ORLANDO, FL. 32819
03202007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE T AopledFor
59-3440327 Not Applicabla
5. Certificate of Status Desired O ?:';gaf:}io"a'

6. Name and Address of Currunt Reglstered Agent

g?z%T;ngRs ERS., STE. 601 DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prntsd name of registered sgent mrd titla # apphcatle DAlE

FILE NOW!! FEE IS $500.00 "
Atter May 1, 2007, Fee will he $900.00

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

DGCUMENT 4 P97000019898

NAME MARTNI LBV, INC.

STREET ADDRESS | 5728 MAJOR BLVD., STE. 601
crv-si-zPf | ORLANDO, FL 32819 e

DOCUMENT 4 F96000004207

NAME BROWN-ORLANDO I, INC.

STREET ADDRESS | 300 EAST LOMBARD STREET, STE. #1200
CITY-ST-ZP BALTIMORE, MD 21202

DOCUMENT #
NAME

- DO NOT WRITE

CITY-ST-ZP

S IN THIS SPACE

NAME
STREET ADDRESS
CIry-87-2P

DOCUMENT #
NAME

STREET ADDRESS
Cy-sT1-2P

DOCUMENT 2
NAME

STREET ADDRESS
CITY-ST-2IP

04197072002 7~015 500, 0

14. | hereby certify that tha information supplied with this filing does not iuallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicatad on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: /L(L\_LSZ\ 2\ pelsy ISVDIVN-ooas

SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrne Phone #




