S IAFLE CHREW e oo

. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000334

1. Entity Name

ORLANDOQ SALON ASSOCIATES, L.P.

28 FILED
Principal Place of Business Mailing Address ) 2003 JAH 27 PH l'l: l 8

3239 EAST COLONIAL DRIVE. SPACE EA 2311 MIDWAY ROAD

ORLANDO FL 32803 CARROLLTON TX 75006-2504 '.” ]_;1\3” r" r ) P

Suite, Apt. #, etc. Suite, Apt. #, etc. o

uie. Apt. 4, etc uite. Apt. &, ste DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 75.2721020 Applied For

Not Applicable

Zip 7 _ Country o Zip Country |5 Conicate of Staws Desied  [1 fi'gasqﬂffgbnal

- 6. Name and Address of Current Registered Agent 7. Name and Address of Ne\;v Registered Agent

- . Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subrits 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 Signature, typed of Printed name of registerad agent and title if applicable. DATE
9. Capital Centributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. BEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE JNFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERA! PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢+ | FOQO00000953
STREET ADDRESS
NAME TONI & GUY SALON ASSOCIATES, INC.
sTReeT apoAess | 2311 MIDWAY ROAD —
orr-sr-ze | CARROLLTON TX 75006
DOCUMENT # STREET ADDRESS
NAME ) . . o R . ) .- . . L
STREET ADDRESS
CITY-ST-7IP
CITY-S1-21P
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2Ip
CITY-8T-ZIP
DOCUMENT ¢ '
STREET ADDRESS
NAME
STHEET ADDRESS oy ' -
CITY-5T- 2P e
CUMENT #
HOCUME STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-7P
CIFY-ST-2P h
DOCUMENT #
v STREET ADDRESS
NAME
STREFT ADDRESS
CITY-ST-2IP
CITY-ST-2IP
14. | hereby cerlify that the informatid i #this filing doeg-not qualify for the exempnon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trye nat ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

‘equired by Chapter 620, Florida Statutes

TMECUIRED /23

Wwven OR PRINTED NAME OF SIGNING GENMERAL PARTMER j Date Daylims Phone ¥

F/

gN 050200

' CR2E003 (10/02)



