2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000045

1. Entity Narme

S/C ORLANDO DEVELOPMENT LLC

Mailing Address
C/Q GHELEA GCA REALTY PARTNERSHIP

103 EISENHOWER PARKWAY
ROSELAND NJ 07068-1029

Principal Place of Business

C/O CHELEA GCA REALTY PARTNERSHIP
103 EISENHOWER PARKWAY
ROSELAND NJ 07068 !

2. Principal Place of Business 3. Mailing Address

Sui_te.rApt. #, etc. Suite, Apt. #, elc.

HIFFRUVYED
AND
FILED

00 APR 29 PH 2: 32

UEEP[TARY OF 572
TALLAHASSEE, i UF‘%A

L

T DO NOT WRITE TN THIS SPACE

N\N‘N\

City & State City & State 4. FEI Number Applied For
22-3(,298 q5P<PPttEﬁ‘F0H Mot Applicable
Zip Country ap Country 5. Certificato of Status Desieg [ $9-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - -

Signature, typed or printad name of registered agent and tille it applicable. (NOTE: Ragistered Agent signature required when reinstabng) DATE
—— | S S NOWHH SR EEHG§50/005 e -

Make Check Payable to Depertment of State

9, X MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
me MGRM ] netets TIILE (J Changs (] Adimitien
NAME CHELSEA GCA REALTY PARTNERSHIP, LP. NAME
amer ommess | 103 EISENHOWER PARKWAY aThEE Anoms
CTY-s1- P ROSELAND NJ 07068 cITY-1-21p
TLE [ Detetn TLE [Jchangs  [] Addition
WANE WAME
STREET ADDRESS STREET ADDRESS R '%Exﬁﬁné%gg ---DUE‘,
oy 12 erv-s1-2P ks, 00 #seees0, 00
fine [ petetm Tme [ change [ Amuition
NAME RAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-11IP CIY-ST-7IP
me [ pelete TILE (O changa [ Admitien
KAME 1 e e —_— NAME e e
STAEET ADDAESS o STREET ADDRESS '
COY-ST-10P CY-$T-20P
m O3 Deletn e Cloomgs [ Atetion
NAME MAME
TREET ADDRESS STREET ADDRESS
CITY- $7- 1P CITY- ST-TP
e [ peiete TITEE {Oeoaga [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
Y- 3T- 1P Cire-31-7P

11 i hereby certify ‘that the information supplied with this fiting does not qualify for the W[ated in Section 119.07(3)(I ) Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the s

Gal effect as if made under oath; that | am a managing member or manager of the

lirnited llabmty cnmpany or the recenver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. 9 7 5 2 2_% -
4,
"IV 1Y sa-lgmy‘ f"?"ﬁ\ C W} 2[) é//(
SIGNATURE: M\/MU AlR<kalns ) Cortrofley bO P
Qate Daytima Phana #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

A

CR2E083 (9/99)



