2000 UNIFORM BUSINESS REPORT (UBR)

?ﬁgmylzm #  B98000000466

MAITLAND EXECUTIVE SUITES, LTD.

Mailing Address

425 WEST BROADWAY. SUITE 400
GLENDALE CA 912041269

Principal Place of Business

425 WEST BROADWAY, SUITE 400
GLENDALE CA 512041269

I
00 Hay -7 4 9 00
SR ;1'1';?.1

[9isHIE S

2. Principal Place of Business 3. Mailing Address

1515 South Orlando Avenue

M

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

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4, FEI Number Applied For
Maitland, FL 95-4694172 Not Applicable

Zip Country Zip Country " ' $875 Additional
32751-6471 5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- R Name

HOWERY’ MICHAEL C Street Address (;:‘E—I;J-x Number is Not Acc_e-ptaglne) ]

1515 SOUTH ORLANDO AVENUE

MAITLAND FL 32751

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signaiure, typed of printed name of registered agent and ttle if applicable.

(NOTE: Registared Agent signature required when reinstating)

Yo DATE* -

9. Capital Contributions
» as Shown onrecord, ..

$90,000.00

in FLORIDA o date.

10. Amount of Capital Contributions

$30,000.00

“11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

.y an ML L
\~!,..‘,..u"

. 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 1o change a genera! pariner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATICN :I 13.
FO3000004130
BUS COMP SAFETY ASSOCIATION, INC. STRETAOORESS
425 WEST BROADWAY, SUITE 400 N
GLENDALE CA 91204-1269
STREET ADDRESS oooo=z2gs=mi 01
T T
omY-g1-79 FEREITD TR s 2NE 75
—?- ST TTET STREETADDRESS | oo
GITY-5T-7P
STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2P
DOCUMENT # STREET
\£T ADDRESS
\ CITY-ST-2P
CIvY-\3T-2P
DDQJhiﬂENT# v STREET ADDRESS
NANE s
STREET ANDRESS
Cv-st-ap " -st-2 QQQ :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatiol
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 partnership or
the receiver or frustee empowered to executs this report as required by Chapter 620, Flerida Statutes

SIGNATURE:

SiaNATURE HEr e kalior March 2, 2000 818-246-2800
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING GENERAL PARTNER Date Daylime Phona #

LT



