2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Bg6000000227
. Entity Name
* ORLANDON REALTY COMPANY LIMITED PARTNERSHIP F l L E D
Principat Place of Business Mailing Address 01 F '_B 23 AM ‘0. 2 8
8286 WARWICK BLVD. 9286 WARWICK BLVD. ' TE
i SECRETARY OF STA
NEWPOR'::NEWS VA 23607 NEWPORT NEWS VA 23607 TALLAHASSEE- FLORIDA
2. Principal Place of Business 3. Mailing Address HII"I' m”m "ll IIIH "m |I|” Ilm |I”| IIHI ”Ill "I” ‘I" m‘
Sufte, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
56'1978242 Not Applicable
Zip Count_ry Zip Country 5. Certificate of Status Desired O ﬁg.;?qt?:i:;ﬁonal
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, DANIEL'M™ - St;eei Addres; (vF-’.O. Box Number i-s Not Acceptable}
243 WEST PARK AVE., SURE 101
WINTER PARK FL 32890
City FL Zip Code

8. The abova named entity submits this statement for the purpase 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 it applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
9. Capital Contributions $100 000.00 10. Amount of Capital Centributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
* as Shown on record. V- 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/ | FOS000003149 STREET ADDRESS
NAME ORLANDON/AVALON, INC.
STREETADDRESS | 7000 STONEHENGE DR., SUITE 211 GITY-ST-21P
orv-st-2F |RALFIGH NC 27613
BOCUMENT # STREET ADDRESS S
NAME , SOOO0037FS1EED-— 2
Of
SIT::ET ADDRESS CITY-ST-2IP -03/01/ 017{31034--@3% )
CITY-ST-2P L2 oV s 7. . Yol 2 T
D
OCUMENT # STREET ADDRESS
NAME
" STREET ADDRESS - : T CITY-51-TIF T
CITY-ST-2IP .
DOCUMENT ¢ STREET ADDRESS
NAME
STREE: ADDRESS CITY-ST-2IP
CITY- 8- 2P -
DOCUMBHT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IF
CItY-§T-7iP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trus 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 trustes empowered to execuite this report as required by Chapter 620, Florida Statutes

MED ohw A MOuuick,w  1)iefot  751-928-6201

RAL PARTNER \’ - 'P Date Daytime Phone #

SIGNATURE:

2¥00200

av

CR2EQ03 (11/00)



