2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # B9700000024 1 S

1. Entity N Y y
s%%nﬁemcs OF ORLANDO, LTD. -

Principal Place of Business -Mailing Adagress

100 CENTERVIEW DRIVE P.0. BOX 50201 03MAR-3 AHII: 27

SUITE 200 BIRMINGHAM AL 35253

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State , City & State 4. FEI Number 72_1373399 Applied For
_ ' Not Appiicable

- - " —

Zip Country Zp Country 5. Certificate of Status Desied [ 98- Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

PANICO, JAMES P , :
111 SOUTH MAITLAND | Street Address {P.0. Box Number is Not Acceptable)
MAITLAND FL 32751
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
fhe obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. - DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, o 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
o
NT# 00000
DOCUME F97 2672 - STREET ADDRESS =
NAME SPANISH TRACE OF QRLANDO, INC. - =
sTheer Aoress (100 CENTERVIEW DRIVE, SUITE 200 R - VT . a2
arv-srze | BIRMINGHAM AL 35216 SBOU0T S344025 S
P47 45T oy Sy FaTwiel e il &
DOCUMENT # R " 1™ R i 0 S B 23 3 g &
STREET ADORESS 5]
NAME
STREET ADDRESS S
CITY-5T-21P e
DOCOMENT# ' ) - T STREETADRESS | o -
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST- 2P -
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-71P
CIFY-ST-21P
DOCUMENT # . ‘
STREET ADDRESS
NAME . u THOMAS
STREET ADDRESS :
CITY-ST-2IP Ee
CITY-Si-2P

14, | hereby certify that the information supplieg
indicated on this report is true and accup
the receiver or trustee empowered 1o g

SIGNATURE: 'l.... N R EREQUIRED }/W/O?

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING GENERAL PARTNER I Y Date Daytime Phone #




