- 2003 LIMITED LIABILITY ‘COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am
ecretary of State

4,

DOCUMENT # M02000000947

1. Entity Name

ORIX ORLANDO TRADITION APARTMENTS |, LLC

(R

04-07-2003 90001 022 ***%50.00

Principal Place of Business

Mailing Address

100 NORTH RIVERSIDE PLAZA. SUITE 1400 100 NORTH RIVERSIDE PLAZA. SUITE 1400
CHICAGO L. 80608 CHICAGO L 60806
A S AU A
Suite. Apt #, etc. Suite. Apt. ¥, etc. {J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE} Nurmper Applied For
Ol-062678% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?gg?qu’:dr:;mw
8. Namé and Address of Current Registersd Agent 7. Name and Adkrgss of New Registered Agent
1. . e : = | =N e e e . P
==-==<EXIS' DOCUMENT-SERVICES INC: = o -
3053 WW. KELLEFY RD. Streel Address (P.O. Box Number Is Not Acceplable)
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, end accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of reglsterad agent and tite i ap phcable. {NOTE: Regaiered Apent signature requived when reir:stating) DATE
FILE NOWII! FEEIS $50.00 '
Make Check Payable to Florida Depariment of State
Due By May 1, 2003 :
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES =
TME MGRM O pelete e [JChange [ Addition | & -
NAME ORIX REAL ESTATE EQUITIES, INC. NAME E
streevaoDRess | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADORESS ) g
oy -5T-2P CHICAGO IL 60606 Y-S 2P 3
TE 3 velete § Tme [ Coange ] Additicn g
NAME NAMIE .
SYREET ADDRESS STHEET ADCRESS
CImY-$T- 2P Liry-ST-21P
mE O Detere TE O Change [} Acditlon
N : e S e - i e e MME s s Ll e e e e '
STREET ADDRESS STREFT ADDRESS.
Cmy-S7-ap - . CiTy-ST-21¢
TIME [ Delste mE O cChangz ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T- 2P ciy-st-op .
TE ‘ O Detete TE O] Ctarge [ Additian
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP CITY-ST1-ZP
TTE ‘ . O ostets TIME OcChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P ciry-§7-2P

kimited llability company or the raceiver or rustee empowered to

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 115.07(3){i), Florida Statutes. I further certify that the Information |
indicated on this report is true &nd accurate and that my signature shall have the same legel eftect as if made under path; that | am a managing member or manager of the
ute this repoart as requirett by Chapter 608, Florida Statutes. |

Jeffrey C. Plack

4/4/03 312/669-6400

L S|GNATU,§E§“M

Daytimes Phone #




