2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) P

DOCUMENT # A99000001403

1. Entity Name

CAPITAL DEVELOPMENT OF ORLANDO, LTD.

Principal Place of Business Maiiing Address
1405 GREEN COVE ROAD - P.O. BOX 941330
WINTER PARK FL 32789 MAITLAND FL 327941330
2. Principal Place of Business 3. Mailing Address “"II" llll !l””l"l m"llm IH“ ||“| |||

Suite, Apt. #, etc. Suite, Apt. #, etc.

wie. ApL w8l uie. Apt. 7, ele DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59_3594334 Applied For
Not Applicable
Zip Cauntry zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARMER, RICHARD

Street Address (P.O. Box Number is Not Acceptable)

1405 GREEN COVE ROAD

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed o printed name of ragistered agent and 1itla if applicable. CATE
9. Capitat Contributions $10 Om 00 10. Amount ot Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ‘ in FLLORIDA 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
vocument ¢ | P97000081409 STAEET ADDRESS
NAME EJC DEVELOPMENT, INC.
streeT Appress | P.O. BOX 941330 I —
orv-st-ze | MAITLAND FL 32794-1330
DOCUMENT #
STREET ADDAESS
NAME ’
IR BRI Tl = a
STREET ADDRESS - SUH R A A s
CHTY-51-2IP 3420, }H——ﬂlﬁ -5 #%158.7%
D
OCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZIP
CITY-§T-2ZP
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS
s CITY-57-21P
" GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME '_
STREET ADDRESS ‘
CITY-ST-2IP mms
CITY-5T-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 cath; that I amvaGeneral Partner of the limited- partnership or
the receiver or trustee empowaered to execute this report as required by Chapter 620, Florida Statutes

1

SIGNATURE: jbzuwuuAHUHt HE@)UQ@\.\MA &;\rw.,./ 3\{-03 U ) 0700

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

LY +#028000

CR2E003 (10/02)



