STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B96000000227

1. Entity Name

FILED

ORLANDON REALTY COMPANY LIMITED PARTNERSHIP 02 MAR -8 PH 2: 55

Principal Place of Business Mailing Address S E CRE LAQ'RSE[?FFEB‘?JSA

4285 WARWICK BLVD. 9286 WARWICK BLVD. TALLAHASSEL,

NEWPORT NEWS VA 23607 NEWPORT NEWS VA 23607

I S SRR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State k :;.7|-=E| le;nb_erh_‘_»—— ._._.,_ﬁ. Abp!iea For

56-1978242 Not Applicable

Zip Country Zip Couniry 5. Certficate of Status Desied ~ []  98+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . ) )
HUNTEH' DANIEL M Street Address (P.C. Sox Number is Not Acceptable)
243 WEST PARK AVE., SUITE 101
WINTER PARK FL 32890
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 Siate of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $1m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ 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
ocuments | FOG000003149

NAVE ORLANDON/AVALON, INC. STREET ACDRESS

staeer aooress | 7200 STONEHENGE DR., SUITE 211

crv-s1ze | RALEIGH NC 27613 -S4

DOCUMENT ¢ STREET ADDRESS —

NAME . , 400005099544 — 2
STREET ADDRESS A -11371 .ﬂf U4 r=-~J3a
CITY-ST-21P FERESIE, 25 #EdS25. 25
zgzl;“-"m” e ol STREET ADDRESS -

STREET ADDRESS

it CTY-ST-2P

S:SLE’ME"T ! STREET ADORESS

STREET ADDRESS

oryst.20 CITY-57-21P

DUGUMENT £ STREET ADDRESS

NAME o

STREET ADDRESS

arr 5178 CITY-5T-2IP

32:‘;““ ¢ STREET ADDRESS

STREET ADCRESS

- CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have tr e same legal efiect 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
Ofc\ﬂh’lor e, M- AL ‘V\.uw‘d\_‘ x_ Viea PIA_‘SCM

SIGNATUR AAATARAHBSGONIRED \-al-oa, 51 |Us-tae
SIGNATURE AND TYPED OR PRINTED NAME OF SI INGAENEML PARTNER Data Daytlmé Phone #

gy 8106100

CR2E003 (9/01)



