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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B96000000314
" "ORLANDO-M LIMITED PARTNERSHIP
FILED

Principal Place of Business Maiiing Address 03 ﬁPR l ' ﬂN 8: 30
% KESSINGER/HUNTER & COMPANY. INC. % KE§SINGER,"HUNTER & COMPANY. INC. e Sre o
2600 GRAND AVENUE. SUTTE 700 2600 GRAND AVENUE. SUITE 700 SECRETARY OF STATE
i i A 'ﬂ i A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. ¥, elc. : ,;'&%3 T “i)c’if%f’ 6%Wy 1:.2 %‘ﬁ%’s %ﬁ

City & State City & State 4. FEI Number - 43..1754152 - Applled For

Not Applicable
Zip ~Country, ‘Zip. ] _ Country 5. Certficate of Slatus Desired 0 ?Eg.gi lﬂﬁﬁ}“"“'
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name

CORPORATION SERVICE COMPANY ‘

1201 HAYS STREET Street Address (P.O. Box Number is.Nat Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registered agent and title i applicable.

SINEE

s -
AT

9. Capita! Contributions 3m m 10. Amount of Capital Contributions /
as Shown on recard. $3,300, 00 in FLORIDA to date. 3300 m LU/

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 j K2 . ADDRESS CHANGES ONLY
DOCUMENT # 13 STREET ADDRESS ‘
NAME IMKC-ORLANDO LIMITED PARTNERSHP
stheer aporess | 2600 GRAND AVENUE, SUITE 700
orv-si-ze | KANSAS CITY MO 84108 ciry-gt-2P
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS p—
ITY-$1-21 A J e SN L e A 5
- . - 4] AP NI = T el 35_ e
DOGUMENT # R
HAME :
STREET ADDRESS N
CITY-ST-ZIP CITY-8T-Z
DOCUMENT # : [mm DRSS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-$T-2IP
OCCUMENT /
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
DCCUMENT #
STREET ADDRESS
NAME _
STREET ADDRESS "
CITY-ST-7IP : CITy -5T-21P ’

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 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 | am a General Partner of the limited pannersmp or
the receiver or trustee empowered to execute this reporti?s reqs:regt‘)‘y Chapter 620, Florida Statutes

MK C ORLAN DO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER JoH N SEHARDT, PResINENT  Dae Daytime Phore #

LEAWOOD OFFICE.S CORY, 1TA P BY
SIGNATURE: __ SIGNATURE REQUIREDY T/ prav Sy S 8‘?22.6?3

2 NTAan

(s8]}



