,~ 2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A98000000141

1. Entity Name

OASIS DEVELOPMENT, LTD.

FILED
OB MAY -1 AM 8: Gk

et SECRETARY OF STATE
Pringipa! Place of Business Mailing Address TALLAHASSEE FLORIDA

9553 HARDING AVE., #308 P.0. BOX 545867
SURFSIDE, FL 33154 SURFSIDE, FL 33154
T g TR A T
260 Crandon Blud | P.0, Pox 1313
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042006 Chg-LP CR2EQ03 (11/05)
Cny & Staje City & State ¥ 4. FEi Number Applied For
6\5 C.QAA M H &SC@V(\ €, :I:’l 65-0808477 No! Applicable
37:% PER=Y Country 5.2'_"5‘ AQ ta‘:mry A 5. Cerificate of Status Desied [ fg-;gﬁfeﬂ“f’“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BAUMBERGER, HANS S Add%olg r:]bbj‘ﬂ@/f” bl Han S
9553 HARDING AVE. SUITE 308 treet ress (P.0. umber is ceeptable
SURFSIDE, FL 33154 Ha D rondo o givd

#* ¥

Yoy Srscarq NS FL | PE%(49

8. The above named entity submits this slatement tor the purpose of changing its registered office or regisle}ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatute, typed or printed mame of registered agent and title it applicable. BATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 to change a general partner.
12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P98000004354
STREET ADDRESS \ )d
NAME CHAPS INVESTMENTS, INC. 2("C> C(—Cl.f\d ofn B{ :u: 8
STREET ADDRESS | 9553 HARDING AVE., #308 e
CITY-ST-2IP
civ-5T-2P | SURFSIDE, FL 33154 Keq 613@:11.4 g, 1. 224 4-q
\ ’ ”
DOCUMENT ¢ STREET ADDRESS
NANE
STREET ADDRESS
CITY-87-21P
l_ CITY-ST-2P
DOCUMERT £ STREET ADDRESS
NAME
STREET ADDAESS - BD007SN2235660
CITy-§T-2P 05/22/06--01029--039  **500.00
DOCUMENT # STREET ADORESS
NAME
w STREET ADDRESS CITY-S7-2IP
| onv-st-ze e
L
T
DOCUMENT £
X STREET ADDRESS
% NAME
T | STREET AODRESS TY-§T
Ol cmv-srze cr-St-2e
Y
| DOCUMENT# STREET ADDRESS
Bt NAME
STREET ADDAESS
. CITY-ST-2IP
CIM-SI-2p

14,1 hereby certify thai the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate anfiYat my signature shall have the same Ie al effect as if made under oath; that | am a General Partner of the limited parinarship
ar the receiver or trustee empowered o execute 1Ns report as required by Chapter 620, Florida Statutes

208
8178990

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED DR W ED NAME OF SIGNING GENERAL PARTMER




