2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = AQ8000001712

1. Entity Name

1208100

ORIENTAL EXPRESS OF PENSACOLA, LTD. FILED
> M 363
Principal Place of Business Mailing Address a | h 25 PH 3t 0
2115 W. NINE MILE ROAD 2115 W. NINE MILE ROAD Qi Ck g '\p\ Uf‘ r T
PENSAGOLA FL 32534 PENSACOLA FL 32534 Bt | A ¥ _t T \_ T ORINA
[ .,‘1 .
2. Principal Place of Business 3. Mailing Address HIIlIII ‘III ||||H I I m ||I“ |||||||II m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) - City & State 4. FEIl Number Applied For
g 53-3501171 Not Applicable
Zi Count s Zi t
id ouniry P Country 5. Certificate of Slalus Deswed O Eea 35 Additional
. I } —_— - - B . ==, Fea Required__ _ _ _ =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narne
NGO. PHOEBE X Street Address (P.O. Box Number is Not Acceptable)
2115 W. NINE MILE ROAD
PENSACOLA FL 32534
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 or printed name of registered agent and title if apphicable. {NOTE: Registered Agent signature raquirad when reinstating} DAIE
9. Capital Contributions 10. Amount of Capital Contributions _11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $50,000.00 in FLORIDA to date. 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 partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
(=)
DOCUMENT # STREET ADDRESS ;c_
21::; ADDRESS NGO, VAN NGA ::'
712 VALLEY GRANDE RD. CTY-57-2P =]
‘ . =]
OT-S-2P |PENSACOLA FL 32514 S50.0—~ |
DOCUMENT # - o«
STREET ADDRESS gg _ Gq O
=
ntes soosess [ NGO, PHOEBE X S
ST 712 VALLEY GRANDE RD. CITY-§T-21
—___|PENSACOLA FI 32514 __ _
JOCUMENT # STREET ADDRESS
NAME ! AT pmre ey — [Piad
STREET ADDRESS «"—'UUU F =1 3503 —n
CITY-ST-2IP Ciry-s1-2IP .’ 1 I?ID].-"_DI 153"_0
DOCUMENT # * e B
STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CITY-$7-1P s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CIY-S1-2IP e
DOCUMENT #
Kl STREET ADDRESS
NAME
STREET ADDRESS
ony-§J-2p GY-St-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 the same legal effect as if made under oathy; that | am a General Partner of the limited partnership or

the receiver or frustee empowered to execute this repon as required by Chapter 620, Florida Statutes
L2240 /[

o

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED um\or ssnﬂe\jemt PARTNER Daytime Fhona #




