- ;FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 /

PROFIT F , L E D

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT
1998

CORPORATION
98UAN IS PN 102

DOCUMENT # FQ5000000068 (5) SE
1. Corporation Name CR
ORLANDO TWO RPF Iil REALTY CORP. TALLAHA @ o %ATE

R

Principal Place of Business Mailing Address

% GE INVESTMENTS C/O GEIC R/E TAX DEPT

3003 SUMMER 8T, P.O. BOX 120073 )

STAMFORD CT 06504 STAMFORD CT 06912:0073 DO NOTWRITE IN THIS SPACE

A. Date Incorporated or Qualified
01/05/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;l 26—| 05-1414385 Not Applicable
Suite, Apt. #, 8tc, Suite, Apt #, atc.

D $3.75 Adaditional

5. Coertificate of Status Desired Feo Required

22 27]

City 8 Stale Ciy & State 8. Election Campaign Financing $5.00 may Be
23 _2;' Teust Fund Contribution Added to Faes
Zip Country | Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;l ?.‘;l 29~| E Personal Property Tax due June 30. Oves One
9. Name and Address of Current Registered Agenl 10. Name snd Address of New Reglistered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 RAYS ST. 83 [ Streal Address (P.0. Box Number 1 Not Acoeplabie)
TALLAHASSEE FL 32301
B3
84| Cily FL Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered

office of registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE [ -
Signatwre, typed or prnted name of ragistored ggant and e iF apphcahkn {NOTE - Registered Agant signature required whon rainglating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE 1] DELETE 1 1LE [T] Change T Aodition

NAME GIGLIOTTI, ROBERT P 1.2 NAME

streeraooness | 3003 SUMMER ST, 1.3 STREE) ADDRESS

EIY-ST-2ip STAMFORD CT 06904 14 CITY-ST-7P

TIE VsD TTGELETE ZATME TJ Change L] Addition

NAME STRONE, MICHAEL J 27 NAME

staeet anpeess | 3003 SUMMER ST, 23 STHEET ADDRESS

CITY-5T-21P STAMFORD CT 06904 D 2.4 CIFY 512

R v DELETE I1TILE g __L L adgion

NAME ZALUCK!, ROBERT 32 NAne Soooo2401 S

sereeappeess | 3003 SUMMER ST. 3.3 STREET ADORESS

CIY- ST- 2P STAMFORD CT 08004 34.CTY-ST-78

TLE T [ otiere 41TTLE [ change [ Addition

NaME DWYER, PATRICK F 42 NAME

smeetaooress | 3003 SUMMER STREET 43 SIREET ADDRESS

CITY-ST-2IP STAMFORD CY 08004 44 0ITY-51-2F .‘{

TILE [T oecere 5ATITLE [J change  [] agdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS (

CITY-ST-7P 54 CITY-81-2P \

e L) peLene 617LE c@ga [T Aadition

NAME 6.2 NAME [\\

STREET ADDRESS 6.3 STREET ADDRESS Q

CITY-ST-2IP 64 CITY-51- 2P o

14. { hereby certily that the information Suppllﬂd with this filing dogs not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | furlher cerlify that orration

am an

officer or diractor of the corporation ¢ ceiver or trustee ampowerad to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or itachment with an address.

indicated on this annua! reporl or su; wylal annual report is true and accurate and thal my signature shall have the samo legal effect as if made under oath;

P N

CR2E034 (10/97)



CORPORATION

CEoONFANY

i |‘:’ﬂ‘r‘\\ THE UNITED STATES

ACCOUNT NO. : 072100000032
REFERENCE : 667813 8630A
AUTHORIZATION : /’Y%EIQ%;:?%%ﬁfS

COST LIMIT : 5 150.00

ORDER DATE : January 13, 1998

CRDER TIME : 10:59 AM

CRDER NO. : 667813-015

CUSTOMER NO: 8630A

CUSTOMER: Mr. Fund Gerpiii
Ge Investment Co.
Registered Agent Department
1013 Centre Road
Wilmington, DE 19805

ANNUAL REPORT FILING

NAME : ORLANDO TWQO RPFIII REALTY
CORP.
o
XX ANNUAL REPORT FEI,
— X et
<o <= ~
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 3 —_ ;{7
o O
L1 -
—  CERTIFIED COPY g n
XX PLAIN STAMPED COPY 5 5 X
CERTIFICATE OF GOOD STANDING & P
§&o

CONTACT PERSCN: Deborah Schroder

EXAMINER'S INITIALS:



