2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

A98000000896

ORLANDO INTERNATIONAL FESTIVAL LIMITED PARTNERSH

Principal Place of Business

. C/O CAPITOL INVESTMENT ASSOCIATES CORP.
5454 WISCONSIN AVENUE, SUITE 1265
CHEVY CHASE MD 20815

Mailing Address i
C/O.CAPITOL INVESTMENT ASSOCIATES CORP. -
5454 WISCONSIN AVENUE. SUITE 1265
CHEVY CHASE MD 208156920

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R E
SECRETARY OF STATE

DIVISION BF CORPORATIONS

00 AFR 2L AM 3: 05

A

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 5 2_ 2 093373 :zs;zi ::;b;e
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁsadéﬁc’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIEMND’ JEFFREY P ESQ Street Address (P.O. Box Number is Not Acgeptabie)
MAGUIRE YOORHIS & WELLS, PA.
2 SOUTH ORANGE AVENUE
ORLANDO FL 32801 City FLL [ ZpCode

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

. B ~ o —

SIGNATURE

Signature, typed or printed name of registered agent &nd e if applicable.

(NOTE: Registered Agent signature required whsen reinstating)

DATE

9. Capital Contributions
as Shown on record.

$7.500.00

0. Amount of Capital Contributions
in FLORIDA to date.

% 7, 500.00

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
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 pariner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument# | P98000032817

STREET ADDRESS
NAVE MDR/OIF CORP.
seesT Acoress | 5454 WISCONSIN AVENUE, SUITE 1265 v5r2p
orv-sr-z¢ | CHEVY CHASE MD 20815
DOCUMENT #

STREET ADDRESS - - — —
NAvE T 2R24900H 7 —— 0
STREET ADDESS Ty =1Jas = P ] B P4
CITY-ST-2P Bl k141,25 kee%141.25
DOCUMENT #
NAME

orry-§7-3P
CITY-ST- 2P .

-DOGUMENT# . ———— B
NAME
0 CIry-ST-2P
CITY-§T- 2P
DOGUMENT #
NAME
STREET APORESS
oITY- ST 2P CITy-ST-2P
DOCUMF?.NT#
NAME
STREET ADDRESS CITY- ST-2ZP
CITY - ST-2p
e

14. I hereby certify that the information syeflied with this filing does net qualify for the exemption stated in Section 1 19.07¢3)i), Florida Statutes. | further certify that the information

indicated on this report is true and 21

that ggy signature shali have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
jer8rort as required by Chapter 620, Florida Statutes

w mICHEEL 1. KB
EBZGUIRED Zes.- G 67 3/,

o Jo)-05)-£877

SIGNATURE AND TYPED OR EEINTED NAME CF SIGNING GENERAL PARTNER

Date Daytime Phone #




