STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)}

FILED .
DOCUMENT # A97000000516 .. |
1. Entity Name M
: 72 FEB 1 PM 2: 48
OCRAM INVESTMENTS, LTD. -
GECRE, EAFY 0F STATE
=11 ARASSEE, FLORIDA

Principal Place of Business Mailing Address
700 JOHN RINGLING BLVD.. #Ti1810 700 JOHN RINGLING BLVD.. #T1810
SARASOTA FL 34236 SARASOTA FL 34236
S S T O A

Suite, Apt. #, etc. * Suite, Apt. #, elc. 31;%@3._, i " 'ﬁs‘%; z Tj“é“‘é’?‘my 7 2002&?;?.‘

P ’%—1 A&“&x‘.‘”‘fw‘mhm
City & State City & State 4. FE) Number Apahed For
pplicable
Zip . Country Zp Country 5. Cedtificate of Status Desired [ ?Sa g?q L‘:I‘_’:c;m”a'
8. Name an& Address ot Current Registerad Agent = 7 Name and Address of New Reglsiered Agent
* Name
DARNELL, ROBERT W ' .
Strest Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 406
SARASOTA FL 34237
City FL Zip Coce

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 Fiorida.

SIGNATURE i
Sigralure, Iyped o printed name of registared agent and tila if appiicable DATE
9. Capita! Coniributions 000 10. Amount of Capital Contributions 7 'ﬂl ‘MAXE CHECK’PAYABLE Y0 DEPT. :QF STATE O
as Shown on récord. $960,000.00 in FLORIDA to date. f q ?_} é SLSEE REVEHSE SIDE.EOR FEE INFORMATION -,

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

12. GENERAL PARTNER INFORMATION | EEN ADDRESS CHANGES ONLY
~DOCUMERT 4 ‘ oo STREET ADDAESS
VAME HECHT, MARCO
reet anokess | 700 JOHN RINGLING BLVD T1810 S——
CITY-$7-2IP SARASOTA FL 34236
Lgbouven STREET ADDRESS
NAME HECHT, LYDIA
staeeT Aporess | 700 JOHN RINGLING BLVD T1810 CTY-ST-1P
cirv-sT-ze | SARASOTA FL 34236
DOCUMENT # 7 TN e sotess T T
SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P r-st-2
DOCUMERT 4 ' STREET ADDRESS el T s L B R et =
NAME : {2222 ==N10E-~00k
TREET AGD L. -
STREET ADDRESS oITY-ST-2P - FERESI0, 25 SERSR0, 25
CITY-ST-2IP
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ST-2IP
CITY-ST-2ZP et
T
DOCUMEN ." _ STREEY ADDRESS
wve ¥ ;
STREET ADDAESS
A QY- §T-2P
CITY-ST-ZP &

14. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certify 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 General Partner of the limited partnership or
the receiver or trustae empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: aﬁé‘up/é&’ e J‘Z!fo.cé /A/‘é’c#r #/b—/ Cf4/)3£/ 7S

SIGNATURE AND TYPED OR leTED NAIIE OF SIGHNG GENERAL PARTNER 7 Date Daylima Phone &

LanhiFs s o 2]

3%}



