e
2002 UNIFORM BUSINESS REPORT (UBR) M
DOCUMENT #  B97000000288 EILED

1. Entity Name

gy  Z8¢6100

ORLANDO-HIAWASSEE PARTNERS, LTD. ‘ a2 KPR 26 A G 09
Principal Place of Business Mailing Address cpeneTARy OF STAIE
250 WASHINGTON ST, PO BOX 680176 TR%_ERQ ASSEE, FLORIDA
PRATTVILLE AL 36067 PRATIVILLE AL 36068 :

e

LT

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, etc. Suite, Apt. #, elc.
Suite. Apt. , etc ulte, Apt. #, lc DUE BY MAY 1, 2002
Cily & Siate Cily & State ~4. FEl Number _'”_* T Appiied For
72—1376359 Not Applicable
Zi Count Zi - ™
P ountry P Country 5. Certificate of Status Oesired a $8'75 Addatlona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIEHN, ROLAN
! 0 D W Street Address {P.O. Box Number is Not Acceptabie)
220 MCKENZIE AVE.
PANAMA CITY FL 32401 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
. Signature, typed cr printad name of registered agent and titie if applicable DATE

9. Capital Contributions $1 000.00 10. Amount of Capital Contributions op 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' ’ in FLORIDA to date. L’CCOf __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 ADDRESS CHANGES ONLY

DOCUMENT # M97000000334 STREET ADDRESS §
e NEWTON OLDACRE MCDONALD, LL.C. o
sTReeT aporess | 250 WASHINGTON ST. GY-ST-7IP §
orv-st-zp | PRATTVILLE AL 36067 - 8
&«
DOCUMENT #
STREET ADDRESS ©
NAME
STREET ADDRESS 2ITY-ST-7P
COMY-ST-ZR T T e ) T
DOCUMENT # STREET ADRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 2P
CiTYg-2p -
DOCUMENT ¢
" STREET ADDRESS
hawtg
| STREEF ADDRESS CITY-§T-2IF
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-2P -

14. | hereby centify that the information supplied with this filing does not guality 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 Generai Partner of the limited partnership or
the receiver or trustee empowered b execute this report as required by Chapter 620, Florida Statutes

— 334~
sianaTure: X g] YRTURE Tlhimidl b 315782 __ 36/-8500




