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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sfate
DIVISION OF CORPORATIONS

FILED
98DEC29 AMI0: 4!

1 « Nama of Limited Partnership

ORLANDO ICEPLEX, LTD,

1a. _ DOCUMENT #
A98000001335

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

[ R IR

Mailing Addrass Principal Offica Addres; g 3. Date Fomed or Rﬂslstﬂmd 53 Caputai Contributions as
70 ‘,ZG M ee Bedly . e ) ke BLdD Shown on record.
ﬂ&HEHMLZC/EE&BLUD-SﬂEEA ~4304-HERFPA ES-BEVE—GUFFEA— 05/28/1998 $1,000,000.00
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 34a. Date of Last Raport ' ! -
/V'M 5b. Amcunt of Ca{nrtal
= = Contributions in FLORIDA
4, stata or Country of Farmation to date:
2. Ma'hng Addre, 2a. Pringipal Office Address O
Pox phre Bedy D0 Loy pite s il
Suite, Apt  ate, 7 Sulte, Apt. &, etc. 7 ~ FEI Nurmber ¥ Anpied F
ppiled For
CwEs iy & Sate - 5? fir/éﬂg?/ D Not Applicable
’M L. ﬁar/ﬁ LEL N /0 L 7. Centificate of Status Dasied $8.75 Additional
Zip . Country Country ) Fea Required
BASTT Y g f-r- Al LACAL B Make check payable lo; Dept, of State ($6¢ raverse side fot fes information)
9. jNamc and Addresas of Curtent Registered Agent B 1 q, K chalngéd, new Registerad Agentf(]ﬁ';cel
Name
ORLANDO [CEPLEX MANAGEMENT CORP. . .
Street Address (P.Ch, Box Nurnber I Not Accoplable]
1964 HERTAGEACRES BINDS SUITERA —— 72, Ao/ Mize Fithp| e
ROCKLEDGE FL 32955 Suite, Apt. #, stc.
City ZIp Code
FL

10a. Pursuanttothe pmvfsions of sactions 620.1051 and 620.1582, Florida Stalutes, ihe above-named limited partnerthip organized or registared undar the [aws of the State of Florida, submits this statement
far the purpese of changing lts registared offica or registared agent, or beth, in the State of Florida. Such change was authorized by its general pariner(s), | herehy accapt the appaintmerit of registered

agent. | am familfar with, and accest the cbligations of section §20.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accepting Appeintment)

A GENERAL PARTNER THAT IS A CORPORATION LIM!TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o

11.  Name(s) of General Pariner(s} 118 (e b e Pect oo e mensrs) | 11D Gy, State & Zip Code 1C,  pomde e
ORLANDO iCEPLEX MANAGEMENT Cﬁﬁf ~1384-HERFAGE-AGRES-B- ROCKLEDGE FL 32955 P98000045868

e ﬂy wibtL SV

1DDUU““ S I8 =
143‘33—{!10?? ~I3
!}Hﬁ: 15000 ssmee]B0, BD

CR2E003 (5/98)

Tu
LR O
3 .e: General partners MAY NOT be changed on this form an amendment must be fi Ied to change a general partner.

1 2_ 1 do hereby cortify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | releasa the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the evant that the informatlon supplied Is deemad exempt from public accass. | further carlify that the information indicated on
this annual report is true and accurate and that my signaturs shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the Emited partnership, raceiver or lrustee

empowered to executa this roport as reqwrsdzapter 620, Florida Statutas.

&/}) / (24

DATE.

SIGNATURE

Typed or Printed Name of Genaral Partner Signing Fommn jﬂﬁ/ i /_%M’Mm

/ % 5/?/«1 9!’0 Mf% Daytlme Telephone Number,

Pl (7] 5 KA

gy



