2002 UNIFORM BUSINESS REPORT (UBR) SER
. Pkl
DOCUMENT #  AS9000001192 FILED
1. Entity Name 5. ‘ 9
ORLANDO EASTPOINT FLEXXSPACE, LTD, ,, q2 hpR 30 PH
cevany 0f STALE
: SECRETARY LT 9 20 aa
Principal Place of Business Mailing Address {ELL{\H SSEE' FLURID
1400 N.W. 107TH AVENUE 1400 NW. 107TH AVENUE
MIAMI FL 33172-2704 MIAMI FL 33172-2704
SN — LR
Suite, Apt. #, alc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & Stat 4. FEI Numb ) Applied For
Y = e 65.0936057 Not Applicable
2l Counry Zip Country 5. Cerlificate of Status Desired ~ []  $8-75 Additional
Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsatared Agent
Name
LEW’ JOEL Street Address (P.O. Box Number is Not Acceptable)
1400 N.W. 107TH AVENUE
MIAMI FL 33172-2704

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 printad name of registered agant and titte if applicable. DATE
9. Capital Contributions $750 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. GF STATE
as Shown on racord., ' ’ 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 ADDRESS CHANGES ONLY

DOCUMENT # L99000004428 STREET ADDRESS
NAME ORLANDO EASTPOINT FLEXXSPACE LLC
staeeT acoress | 1400 NW. 107TH AVENUE CITY-ST.2P
CITY-ST-2IP MIAMI FL 331722704
DOCUMENT #
OCUMENT STREET ADDRESS
NAME
STREET ADORESS - _ — -
oTY-S1.2 CIm-51-2P ZO00DSSO2Sg4 0 —— 1
1T 4400 ey FwE B Fia Con'd
— T2
A STREET ADDRESS FERHOZE . 00 ERERS20, 25
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-§T-7P
CIY-ST-2P
DOCUMENT #
y STREET ADORESS
Ay
STAE ADORESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
. CITY-ST-2IP
CITY-5T-2IP

14. 1 hereby certiy that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 empDyered to execute this repon as required by Chapter 620, Florida Statutes

‘#/}‘i forr
SIGNATURE: VAL o e WREEVS ¢ Be o F Meam (307) 332-Yo 5o
{ / SIGNATURE AND TYPED ORMRINTED NAME OF SIGNING GENERAL PARTNER Date Bavtirne Phona &

AY  SELZ2000

CR2E003 (9/01)




