2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUME_'A\'«_T #  B97000000157

MOTOWN CAFE ORLANDO, LP, LLLP FILED
Principal Place of Business Maiting Address 01 MDR 7.7 M’l n SZ
. ' -
C/O UNIERSAL GITY PROPERTY MGMT. CO. IV C/O UNVERSAL S¥UBiB6 £84PE" o cqhoy OF ST ATE
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS. PLAZA ot -G a4 n'r Et‘ FLOR\L
ORLANDO FL 32818 ORLANDO FL 32819 .“ Lf« i
2. Principal Place of Business 3., Mailing, Address - -7 |||||||H“” m "I" Il“lllm Il"“lm Il”l II’I”‘II’ IM IIII 'II'
Universal OHando .
Suite, Apt. #, etc. Syite, Apt. #, et . b DO NOT WRITE IN THIS SPad
: Fle ac1 A f_g%ra B—g I8 cE
1ns Plaza
City & State City & State : - 4. FEI Number Applied For
Orlando, Florida L 13-3939573 Not Applicable
Zip Country ZIE) .. Country _ " . $8 75 Addltlonal
39819 . USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number i Not Acceplable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Ergnature, typed or printed name of registered agent and title if applicable. T {NOTE Asgistered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capit: Contributi , | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE! |
as Shown on record. $2,500,000.00 . in FLORIDA 10 0 . $2,500,000.00 SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th » form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # F98000001428 STREET ADDRESS
HAME 'UNIVERSAL CITY PROPERTY MGMT. CO. V
STREETACDRESS | 1000 UNIVERSAL STUDIOS PLAZA, ATTN: LEGAL CITY-ST- 7P
omv-ST-ZF | QRLANDOQ FL 32819
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - - l:....l__lg 1 IIJ‘-} T :!H::.’I'::.:I::‘T‘:_ 3
CITY-S§T-21P ary-st-d -05/16 /00 -0 1020018
B L 2 GG SO SOV S
DOCUMENT ¢ STREET ADDRESS e e
NAME
STREET ADDRESS
CITY-ST-2IP
CRY-ST-2IP
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P oy-st-zip
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRYSS
GTY-ST-2P oimy-St-2IP

14. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl is trug and accurate and that my signature shall have e same legal effect as if made under oath; thal | am a Genaral Partner of the limited parinership or
the recegivespr trustee emgloyrered 10 execute this report as required by Chap i 620, Florida Statutes

SIG S JaE RECUIF D L//aobl A1) % 3-82

IGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING GENERZ L PARTNER Data Daytime Phone #
v

n L1 x—A Mur_' cnndnn
T 1ax JEeRageEnR

dY  #0S2000

CR2E003 {11/00}



