2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B95000000002 a FEB 13 BTD

1. Entity Name

ORLANDO TM ASSOCIATES, LIMITED PARTNERSHIP = ED

ala AT {4
Principal Place of Business Mailing Address 01 ‘\:Lb ‘\9 f

1639 5. HANLEY ROAD. SUITE 203 1699 5. HANLEY ROAD. SUITE 203 iy OF S ME
ST. LOUIS MO 63144 ST. LOUIS MO 63144 SECREL r‘q orE ¢LORDA
TALLARAYSEE:

2. Principal Place of Business 3. Mailing Address ”""I’ ml m” Il“"l“ Ilm IlI“I“” II“”WI "m "HI "l’ ]III

| MY WY Porst Pleaey Qo Wwiesd fusl Bvate

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suale 225 Suak ds

City & State City & State 4. FEI Number Applied For
Y ,) oS m 2N, Lowvas h\g 53-3285400 Not Applicabla

z":_h“ L Country (:;F:"\ f—; Country 5. Certificate of Status Desired Il ?g.ggq‘ﬁf:gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N - - — . e - - - . Name. - - L - - -
CT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTAION FL 33324
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 applicable. {NOTE: Ragistered Agent signature raquired when reinstating) . DATE
9. Capital Contributions $1 00.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE YO DEPT. OF STATE
as Shown on record. . 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#?  (FS5000000008

STREET ADDRESS
wve  [LHMOA, INC. Mg Saile
STREET ADCRESS (1699 S. HANLEY RD., STE. 203 CITY-ST-2IP

oy

orv-si-zp |ST. LOUIS MO 63144 Ssv.bowns Mo 631db
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS CITY-ST-ZP
CITY-ST-2IP o .
o T 1 B L | I s e il = i B
ooy . R — o~ smwmeETADDRESS-p T S - s o -N2/21/01--01096—-017
STREET ADDRESS CITY-ST-2P Fo o o o o
CITYST-ZP -
DOCLMENT # STREET ADBRESS
NAME

s
SINEET ADDRESS OITY-ST-2IP
CITY-ST-2IP -
o
ICUMENT # STREET ADORESS

NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-7P

14. | hereby certifg that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that y-signa ave the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this repfort a3 rguired by CRapter 620, Florida Statutes

SIGNATURE:

RAL PARTNER Date Daytima Phone #

4v. 2988100

CR2E003 (11/00) ~.

[S—



