STAPLE CHECK HERE

LIMITED PARTMERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000001245

1. Enuity Name
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John D. Osher Limited Partnership #2, LLLP

™2, Principsl Place of Business _ 3. Mailing Address DO NOT WRITE 1N THIS SPACE
144 Bear's . Cluh. Drive 144 Bear 5 _Club Drlve
Suile, At #. e, ' Suite, Apt #, ate. . . :
City & State City & Staw: . 4. FEI Nummber Applied For
Jupiter,; FL Jupiter, FL 65-1148085 Nat Appiicable
Zip Couniry : Zip Counuy . . ! $8.75 additional
: 5, Cerificate of Staus Desired O - )
33477 | Usa 33477 A Fee Required
R e e == =" 7 Name and Address of Current Registerad Agent - -

Name
Brant,Abraham,Reiter, &McCormick, P.A.
Straat Address (P.O. Box Number is Nt Acceptabie)

50 North Laura Street #2750
iy 7ip Code
jacksonville FL 52%62

8. rhc hove named ety submits s statement for the purpose of (‘Haragmg gistered office of registered agent, or both, in the State of Flonida, |

SIGNATURE
Sigwatute, tvpad o privted neose of regrstered agens and e f sppllcable.

9. Capual Contributions 10. Amounl of Capital Contributions

as Shawn on regord. 10 Q00,000 in fFLORIDA e date. 10,000,000

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WETH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION e o
DoCRANTE 101000014288
RAE JDO Primary Management Enterprised

STREET ADDRESS
oo | 144 Bear's Club Dr. Jupiter, FL

POCUMENT #
MAME

STREET ADDRESS
Tyt oe

CR2E003B (12/01)

. DOCUMENT#,__
NANE
STREET ADDRESS

e g — - -

DOCURENT 5
HANE

STREET AOLRESS
Ty -ST-7P

DOCUMENT #
NAME

STREET AQDRESS
Gy 55-2P

DCUMENT §
NANE

L
xa #ET ADDRESS
(m S1-2P

plicd with this filing does not quatify for the exermption stated in Section 11%.07(3 (|) floridla s'(‘RUl(.a lfn.nher n.m{v 221 the snformation
rarc anct kha[ my ssgnalun\ 5hd¢i h.zve I"e seme Iegal c:fw_ ﬁs if made under oath; that | am a General Partner nf the limitad parnership or

-~
SIGNATURE: ‘ (7// 7 / G 7/ Clyp 0557
SBV‘TMU TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 2ata Dirpinie Phene #

P

wereby certify that 1
catdd on this repok
the receiver of trustee o




