2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001667 €D
1. Entity Name R ___f* 1L STAIE
SECRETARY OF 2 kTioNs
SOUTH ORLANDO PARTNERS, LTD. ’ pIVISION gr Cin
Principa! Placa of Business Mailing Address 00 JUN '
12095 S, CLEVELAND AVENUE. SUITE 214 12995 S. CLEVELAND AVENLUE. SUITE 214
FORT MYERS FL 33907 FORT MYERS FL 33907-3307
2. Principal Place of Business 3. Maiing Address ”"ml ml m“ l"' "'“ "”‘ llm"m ml“"ll Im' l"“ lm ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Clty & State 4. FEl Number Applied For
. 65-0773389 Not Applicable
e Country Zp Country 5. Certificate of Status Desied ~ [] 9O/ Additional
Fees Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
- - - Name . < .
SPREHN, SUSAN M Street Address (P.O. Box Number is Not Acceptable)
raes! U X Number 15 NGt AcCe|
12995 5. CLEVELAND AVENUE, SUITE 214 )
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
! Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) .. DATE
9. Capital Contributions $3’000 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE T{} DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
~ A GENERAL PARTNER THAY 1S A BUSINESS ERTITY MUST BE REGISTERED AND ACTIVEWITH 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
s | PO7000065984 —
NAE SOUTH ORLANDO, INC. STREE . FF 32§
streeTaporess | 12995 S. CLEVELAND AVENUE, SUITE 214 e
oITy-ST-2P 1000003313581 ——2
onv-s.ze | FORT MYERS FL 33807 A =11 1 ——
S NS .- S
Muncunm STREET ADDRESS #ERHS20, 25 #4526, 25
STREET ADDRESS R
CITY-§T-2P 5T
.- DOCUMENT# oo - T c-w oo N OSTREETADDRESS | - - - : -
NAME
STREET ADDRESS
CITY-ST-2P
T -SY-2P
DOCUMENT #
NAME
STREET ADDRESS TY-ST-7P
CIrY-ST-2P ermy-St-
DOCUMENT # ADDRESS
NAME
CITY -5T- 2P
CAY-ST-2P -5t
DOCUMENT #
A STREET ADDRESS
L
STREET C e
CITY- 5T-2P ry-

14. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Staustes, | further cextify that the information
indicated on this 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 truste?empowered to executa this report as required by Chapter 620, Florfda Statutes

r

S0UTH DRLANDG N0, THG soLE GENERAL PTTMER
SIGNATURE: (ASAOMATVRE A EQYIESD 4/37‘/03 941-278-//3/

L S1GNATURE AND TYPED OR p‘@h'sp NAME OF SIGNINGIGENERAL PARTNER Date Daytime Pharie #

CR2EQ03 1999



