2001 UNIFORM BUSINESS REPORT (UBR)

I R T ) — J—

8
DOCUMENT #  BQ9000000015
1. Entity Name B
" ORCHARD CHASE, LTD. oo FILED
1 -
Principal Place of Business Mailing Address vl Jbi\: 2 2 PM #2' 3 8
4318 ORCHARD CHASE COURT 4318 ORCHARD CHASE COURT cAdn )
SELRETARY OF STATE
KATY TX 77450 KATY TX 77450 A '
TALLAHASSEE, FLORIDA
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76’%077% Not Applicable
Z - - -
P Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
| -—GIBSON, JOHN W e e e e T eSS (PO B Nambe NS AR T |
139 SEA DATS
PANAMA CITY FL 32413
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registerad agent and (itte if applicabie (NOTE: Registered Agenl signature raquired when reinstating) ' DATE
9. Capital Contributions $1 044 m 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. L ank in FLORIDA to date. 1,044 .00 SEF REVERSE $IDE FOR FEE INFORMATION
memstzmzee - -~ 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
[=J
DOCUMENT#  1M39000000038 STREET ADDRESS ,Q_
NAME TOBARRA, LL.C. =
STREET ADDRESS 4318 ORCHARD CHASE COURT — o
CITY-S7-2IP . arly B ool B =
onv-st22 {KATY TX 77450 104445151 ——94 |3
DOCUMENT # B T T R B R B N A R Pl &
o STREET ADDRESS EEEE14] 20 k4], 25 |©
STREET ADDRESS Y-e1.7 '
CiTY-$7-21P G-st-ap ;
- DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS 5 CITY-5T-7P
| ~ciTy-sT- 71 e ST . —_— —_— —_t
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS i CITY-ST-2P i
CITY-51-2P e |
DOCUMENT # STREET ADDRESS
NAME |
STREET ADDAESS CITY-ST.20P i
cry-gh-2p e i
DOGUKNT # '
* STREET ADDRESS ,
NAVE e ;
STHE‘E_T ADORESS OTY-ST- 7P
CITYST-2P S 1
14. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true agd accurate and that my signature shall have the same legal effect as if madle under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowefdd to execute this rgPprt as required by Chapter 620, Florida Statutes
df 2t -y ) Staell i J El 2 T o / X
SIGNATURE: VM IXRE REQUIRED Mery 0/ PF) 368 5727
SfNATUHE AN'D'I'\'TD ON PRINTED NAME OF SIGNING GENERAL PARTNER {  Dae Daytme Phone #



