STAFLE UHEUK HERE

2003 LIMITED PARTNERSHIP , L .

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B99000000038 EILED
031AY -1 PH 2:50

1. Entity Name

ORLANDO-COLONIAL LIMITED PARTNERSHIP

Fncial Plce ol 8 iaiing pcd COpRE AR [ ST ATE
X0 ARTHUR GOOFREY ROAD. #200 0 ARTHUR GOOFREY ROAD. #200 SEORETARY O J‘](ii\?iL
mm BEACH FL 33140 MIAMI BEACH FL 33140 TALLAHASSEE, FLORIDA

BRI WA

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E A )
D‘LIE[ BY MAY 1, 2003
; 0
City & State City & State 4. FEI Number 52.2083747 Applied For
Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O ?g;gesq :iS:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET - Streel Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.-

SIGNATURE Signature, typed or printad name of reqisiered agent and title if applicabls. DATE
9. Capital Contributions $2’m0m 10. Amount of Capital Contributions 1. MN.: CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLOR!DA to date. 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 pariner.

12. GENERAL PARTNER INFCRMATION 13. ADCRESS CHANGES ONLY
oocument¢ | POBO0O0S3280 STREET ADDRESS
HAME WSG DEVELOPMENT CO.
streeT poress | 400 ARTHUR GODFREY ROAD, #506 BTY-ST21P
cy-st-ze | MIAMI BEACH FL 33140 o
DOCUMENT # ' IRk R N
o0 STREET ADDRESS 100N TEiSge 1l
STREET ADDRESS =
b}
e OO i oITY-ST-7IP ASA01 D --0145~-013 #1410
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-57-2IP
eIy -ST-2PP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST_2IP
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAE
STREET ADDRESS CIY-S1-21P
CITy-57-2P o
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS TY-$T-21P
CITY-§T-2P A

14. | hereby ertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Floridla 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 catn; that | am a General Pastner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

G \“AMRE@’“QEW Kt...,ppm( fafo 5 36v-(n-yp7

SIGNATURE ANDTYPED UR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #

SIGNATURE:

AV 602000

CR2E003 (10/02)



