gpqo UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B98000000696

1. Entity Name my B 7
- e =n o F STATE -
v SEpRTTARY OF Slass o
- “ORKRIDGE PLAZA PARTNERS, LTD. L B CORPCR mans/,
Principal Place of Business Mailing Address
#G/O WILLIAM SUDELLA 250 NORTH WESTLAKE BLYD.. SUITE 240
809 FANNIN, 1400 TWO HOUSTON CENTER THOUSAND OAKS CA 91362-7012

B S RS

2. Principal Place of Busingss
WL Kary Feepusy

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
do4 '
City & State City & State 4. FEI Number Applied For
Houvsmow . T‘X 74-2713229 Not Applicable
Zip Country Zip Country o . $8.75 Additional
707 a USA 5. Certificate of Status Desired 0 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' - A Ce;aas MAA - :
B S T A R Hopuemt =T o T — R
-"-‘C'OB—P—QRAT!-ON -‘SERV]CE”COMPANYM‘ SR ’ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET , 2l Aorpe  SteE€T
TALLAHASSEE FL 32301-2525
City Zip Code
OR LD FL 32Bol
8. The above named enti its thi the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J( -3 -On
lama ceag stered agent and title if appliceble. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
9. Capital Contributions $10m 000.00 10. Amount of Capital Contributions ok 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! * ’ in FLORIDA to date. i, 000, 003, 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 10 change a general pariner.

12, GENERAL PARTNER INFORMATION: 13. ADDRESS CHANGES ONLY
pocument# | P98000101544

N $SIC, INC. STRETADORESS

sReeTApoRess | 250 N. WESTLAKE BLVD., SUITE 240 V=517

erv-st-2p - | THOUSAND DAKS CA 91362 o0 QI;ISES?BDEI ——
e —Ua/ Ta /A U==UTUF——120

N STREET ADDRESS #5260, 25 w525, 25
STREET ADORESS

CITY-S1-2P CITY-ST-2P

m"m' STREET ADDRESS

werares| R PR e e -
muwm J—_—

STREET ADDRESS

CITY-ST-2P CiTy-51-2¢

mMEN’T# STREET ADDRESS

STREET ADDRESS ~,

Y-S 2P CITY - ST-2P

m ¢ STREETADDRESS g

STREET '

CITY-S7-29 CITY-ST-2P

14. | hereby 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 thal 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 General Partner of the limited partnership or
the receiver or truslee empowered 1o i report as reguired by Chapter 620, Florida Statutes

lSIGNATURE: SIGNATYRE REQUIRED 4 1- 00 Sod - T17-1177
|

SIGNATURE AM PRINTED NAME OF SIGMING GENERAL PARTNER Cate Daytime Phone #

CR2E003 (9/99)




