. FLE NOW: FILING FEE AFTER MAY 1 1S §550.00

PROFIT
CORPORATION
ANMUAL REPOR)

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

' DOCUMENT # F95000000068 (5)

74
~ FILED
97MAY ~| pM I: 3]

SECRETARY GF
TAL LAHAS"SYEE(J PIATE

'ORLANDO TWO RPF Ill REALTY CORP. FLOR!DA
ol Fics of aomess T Maling Addioss mnmlmmllllmmm'mu“ﬂmmm““mwnm
% GE INVESTMENTS C/0 GEIC R/E TAX DEPT
3008 SUMMER ST. P.O. BOX 120073
STAMFORD CT 06504 STAMFORD CT 089120073
3. Date Inccbrscgrated or Qualiied | 3. Date of Last Repori
1/06/1
téﬁf'é“’r}'?}{:y['.;iﬂtiEZ af Bpginess 2a. Mailing Address 4. FE| Number Applied For
L?.’_l_‘ e e e e e ot e b e @_ Not Applicable
Suile, Apl 4, otc: Suite, Apt #, elc. iti
. e AR e ap &le 5. Certificate of Status Desired [:] $3'75 Additional
S E’;—[ Fee Required
City & State 6. Election Campaign Financing $5.00 May Bs
) Zﬂ Trust Fund Contribution Added to Fees
- . Counlry Zip Country 8. This carporation has liability for imangible tax under §. 199.032,
124 . gg] _____ Zﬂ :w] Florida Statutes ves [ Mo
. 5. Name and Address of Current Repistered Ageni 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS 8T, _
82| Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
3
84] City

FL IBS I Zip Code

L Fursaant o ihe provisions. of Sections 07,0502 and 67,1508, Florida Stalules, the above-named corparatian submits this slatemen for the purpose of changing its ragistered
o'fice or regrstered agent, or both, in the State of Florida Such change was authorized by the cofporation’s board of directors. | hareby accept the appointment as registered
agoenl. | ant farnihar with, and accept the obhgations of, Secton 607.0505, Florida Statutes.

SIGNATURE e e e e e e .
Slimatate tnged or pr il Rosi of feg agant and uk 1 applicabie {NOTE: Registered Agent slgnatura required when rairstating} DATE
[12. ;’ o ' 13. ADDITIONS/ZHANGES TO OFFICERS AND DIRECTORS IN 12
it [T pecere 11T L] Change T:]Adnman
RN GlGLIOTTf ROBERT P LENAME P EOOQ0 2 1518266
st arnne s | G003 SUMMER ST. 13 STREEY ADDAESS
LTS .SMMFORD CT 06604 14 CITy-51-21P :
L vsD [T oeLere 21TIE [J change [T Addition
Nei STRONE, MICHAEL J 22 NAME
sruet 1 aoon s | S008 SUMMER ST. 23 STREET ADDAESS '
Cily. §1-21 STAMFORD CT 06904 2 4 CiTY-S1-2IP .
NITER L A "~ TAADELETE 34 TILE o8 Change L Addition
NaME LEVANTI, STEPHEN J 32 MAME 2‘:&%‘&.\ Roebest 7.
sivge aoniss | S003 SUMMER ST. sasteET aooaess {3003 Summer Syvech
arv-si STAMFORD CT 06804 aom-s-ze [SA A A Y G0 l
e T [T oLeTE 41 TIE Y [T Ghange [ Addition
NAME DWYER. P ATR'GK F 4.2 NAME
arves 1 oo | 3003 SUMMER STREET 43 STREET ADDRESS
| civ.s1 e { STAMFORD CT 06604 4401y ST-2P
T, ’ [T oeLETE 51TILE [JChange [T Addition
N 5.2 NAME
STRELT ALORESS 53 STREET ADOWESS
ey st e | . e 5ACITY-51-2P
TiLe | P33T 63 THLE
NAME 6.2 NAME
STRLET ATDRE 55 &3 STREET ADDRESS
Y- S1-AF e 64 CiTY-81- 2P
14. 1 do héreby ce 1ad the infarmation supp; this filing does not qualify for the exemption stated in Section 118.07(3)(i). Norida Statutes. | further centify that the

infa:manon ncheales on this annual report

I an an (l[l\t (‘r (Jr

SIGNATURE:

el

with an address.

LHHEE Y

s:cunu‘y‘a‘un' A

AT SEEE

nental annual report is true and accurate and that my signature shall have the same iegal effect as I made under oath; that
cejyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

o A30l9) Gl

Daytire Phona & i

0001833

CR2E034 (9/96)



9%

THE UNITED STATES
Q) cowvananan

CoOMPRAANY

a - B
ACCOUNT NO. : ¢072100000032.
REFERENCE : 350542 5033850
. AUTHORIZATION '

. ."'P'
COST LIMIT : & 16% yra- ‘%’EE;

---------------------------------------------------------------

ORDER DATE : May 1, 1937

ORDER TIME :

10:06 AM
ORDER NO. 350542-015
-.CUSTOMER NO: 5033850

CUSTGMER: :Ms. Deborah Kavanangh
+ Ge Investment Co.
3003 Summer Street .

Stamford, CT 06905 -

ANNUAL REPORT FILING

NAME ;

. ORLANDO TWO RPF III REALTY,
- CORP,

X 'ANNUAL. REPORT

PLEASE RETURN THE’FOLL@WINGQAS'PROOF¢OF PILING:

CERTIFIED: COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD:STANDING:

228 9
" ESBE = m
CONTACT PERSON: Deborah:Schroder: %w}« = 0
'EXAMINER'S INITIALS: _ @%83# - m
gn = om
25 = O
SR O
b€§ﬂ1 &



