2002 uuu;-onm BUSINESS REPORT (UBR)
DOCUMENT # B96000000314

8y 930000

1. Entity Name F.H._EU
ORLANDO-IM LIMITED PARTNERSHIP SECRETARY OF STATE
TALL AHASSEE, FLORIDA
Principal Place of Business Malling Address : |
% KESSINGER/HUNTER & COMPANY. INC. % KESSINGER/HUNTER & COMPANY. INC. 02 APR |
2600 GRAND AVENUE. SUITE 700 2600 GRAND AVENUE. SUITE 700 ’

—— — LT

2, Principal Place of Business
ite, Apt. #, etc. Suite, Apt. #, etc. L g e e g o
Suite, Apt. #, etc uite, A, #, etc - UE}B&_MA%M pok
AR T TR R G w i e
City & State City & State 4. FEI Number Applied For
) 43-1754152 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired | $8.75 A_ddi‘b“a’
Fee Required
-~ 6. Name and Address of Current Registered Agent-~ ~ 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 printad name of registered ageni and utle it applicable. DATE
9. Capitai Contributions $3,300,000.00 10. Amount of Capital Contributions } ""MA;SE}(!;H,ECIV(‘-:BQ_YQ‘B_L_E_;!'QQJ?gg};pf-§I&I§' e J
as Shown on record. ' ! * in FLORIDA to date. ¥, 200,000, oo SEEREVERSE SIDE:FOR FEE INFORMATION #0%'

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 iINFORMATION 13, ADDRESS CHANGES ONLY .
pocument s | BOSO00000313 : S
STREET ADORESS =
NAME IMKC-ORLANDO UMITED PARTNERSHP 2
sthezt sonsess | 2600 GRAND AVENUE, SUITE 700 S 2
crv-st-2¢ | KANSAS CITY MO 64108 S
. i
DOCUMENT # : '
STREET ACDRESS & &L ©
NAME Ly
STREET ADDRESS R
CHTY-ST-2P =
P ¥ P B e B ¥ i B sl R o Wb, Mt 3 -
DOCUMENT # e LT T R —e J.'_r_._ J L ]
STREET ADDRESS -04/717/02--01005--020
NAME . ) N ERVEFRRTETY el Tl il.il.il.iliE-Er- Er"
STREET ADDRESS T e e .=
CITY-ST-7IP
cY- 55 2P
4| COCUMENT ¢
! STREET ADDRESS
NAME 3
STREET ABDRESS N
| ciy-s1-zp =
| DocumenT #
STREET ADDRESS
: NAME
| sreer apoRess
| CiTy-sT-zp ury-St-2ip
[ pocumen #
1 e STREET ADDRESS
| STREET ADDRESS
ITY-sT-2IP ciry- S3-21p

14, | hereby cerlify that the information supplied with this filing does 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 my signature shall have the same legal effect as if made under oath; that f am a General Pariner of the limited parinership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes =
VMK ORLANDD LTD W-.slifl. oGP %\; LEAWOCD OF FICES (OKP, /TGP &Y

SIGNATURE: X «VA_}«%J-—-/@- ?-/;3/02— @? /@) S¢yz2 2670

SIGNAJB’RE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER ~TOH N -.DEJML..BT, PRESGDENT Dae Dayume Phone #




