.2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M02000001118

1. Entity Name

COMMERCIAL RE PARTNERS XIV-ORLANDO, LL.C,

FILED
Feb 20, 2004 08:00 AM
Secretary of State

Pangipal Place of Businass
155800 LIGHTWAVE DRIVE

Mailing Address
15500 LIGHTWAVE DRIVE

P

CLEARWATER FL 33760 CLEARWATER FL 33760
» P -
Suite, Apt. &, etc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)
City & State City & State - 4, FEI Number Apphad For
41-2039696 Mot Applicable
Zp Country 7 Zp Country 5. Certificate of Status Desired O f';ese.geeq L’Eﬂu"“a‘ B
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM s

1200 SOUTH P]NE ]SLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324

Tty Zp Cade

- FL

8. The above named antity submits this staterment for the purpose of changing 1s ragistered office or regrstered agent, or both, in the State of Flonda. | am familiar with, and accept
thie cbfigations of registered agent.

SIGNATURE — e o - L. \ . =

Sgratue, yped v proiad npne of reipsivied mﬂ}ﬂ arr_:s e apphcalile MOTE ARgsTErCS Aget Signature required when ransianng} DATE -

FILE NOW!!! FEE ! N _' .
Make Check Payable to Florida Department of State
Due By May 1, 2004

5. MANAGING MEMBERS/ MANAGERS KT = ADDITIONS /CHANGES _ R
TTLE MGR [ Defete TIE 3 Change ] Addition
HAME HOLSTE, STEPHEN F MAME Uonninedan
STHEET ADERESS | 15500 LIGHTWAVE DRIVE SUITE 100 STREET ADURESS oA D -S002 -0168 50,00
ciry-s1-ZP (O EFEARWATER FL 33760 £y -57-1P _ o
TITLE  Delete TME Ochange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
oMy -$T-2P oY= 819
#INE T telete TILE OO Change 3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T- 28 ‘ CY-ST-TF
TLE [ Detete TLE CIChange [ Addition
HAnE NAME
STREET ADDRESS STREET ADDRESS
LIy -S1.21P _ § omvestoe e
TE 3 belete TIRE [Gchange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T.21 CITY-5T-2IP o
e 7 Detete HLE Ochange 3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
tiTY-ST- 2P f om-srze o

11. | hershy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further certily 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 oath; that | am a managing member or manager of the
Imited Kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:—___

o Pl /-44_4';}1‘

2/Y863 =747

SIGRATURE AND TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Iy
Fhie

Daytime Phone ¥



