STAFPLE CHEUK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001712 S
1. Entity Name .
ORIENTAL EXPRESS OF PENSACOLA, LTD. ,
, . 8 0
Principal Place of Business Mailing Address
2115 W. NINE MILE ROAD 2115 W. NINE MILE ROAD qny. L .‘QO
PENSACOLA FL 32534 PENSACOLA FL 32534 i \' ’ ‘} Q‘!: A .
2. Principal Place of Business 3. Mailing Address “""" IM "u“ ﬂ INIIII “I' m'
ite, Apt. #, etc. ite, Apt, ¥, etc. ; :
Sulte, Apt. #, etc | Suite, Apt. #, etc DLIII:": BY MAY 1, 200:‘?
City & Stale City & State 3, FEI Number 59_3501 17 Appliad For
Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $875 Addilional
Foe Required
6. Name and Address of Current Réglstered Agent T - " 7.”Name and Address of New Raglstered Agent- —— ~——— ——|-
Name
NGO, PHOEBE X ‘
2115 W. NINE MILE ROAD Street Address (P.O. 8ox Number is Not Acceptable}
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 beth, in the State of Florida. 4 am famlliar with, and accept
the obligations of registared agent.

SIGNATUR . - e
9. Capital ContriButions $50,000.00 | ™0 Amounlof Capital Contiioutions “11.-MAKE CHECK PAYABLE TO FL. DEPT. DF STATE
as Shown on record, b 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 pariner.

T3 GENERAL PARTNER INFORMATION g ADDRESS CHANGES ONLY
DEGUMENT 4 |
STREET ADDRESS
NAME NGO, VAN -NGA
sTheeT ouress | 712 VALLEY GRANDE RD. CiTY-51-IP
cmv-st-20 | PENSACOLA FL 32514 - =
DOGUMENT # STREET ADDRESS & T e e
e 1T amdtn
o NGO, PHOESE X M5/07/03--01094--025 #3433, 75
STREET ADDRESS | 712 VALLEY GRANDE RD. CITY-£7-217
are-st-zr | PENSACOLA FL 32514
— —_ — = —— RS =

CUMENT # P STAEET ADDRESS
NAME
STREET ADDRESS CTY-S1-2Ip
CITY-ST-2IP -
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIryY-5T-7
CATY-ST-2IP o
D

OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS omy-§1
CITY-ST-2IP e
BOCUMENT #

STREET AGDRESS.

NAME
STREET ADDRESS CITY-5T
CITY-57-21P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes .

) (OwWnER) - |
e oI RE O IR HEBE X Nap 43003 (s50) 4787223

SIGNATURE:

SIGNATURE AND TYPED OR PRIM‘I’TKIE OF BIGNING GENERAL PARTNER Date Daytime Phone #

v 8214000

CR2E003 (10/02)



