SlAarcE LHE WK AEho

2003 LIMITED PARTNERSHIP
" “JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000141 FILED ,,
1. Entity Name ”
OASIS DEVELOPMENT, LTD. 03 APR 30 AM11: 01
"_ .«‘l; OE‘ S T ‘\i v
Principal Place of Business Mailing Address EHASSEE T LO“IJ"J‘
9553 HARDING AVE.. #3208 P.0. BOX 545867
SURFSIDE FL 31154 ) SURFSIDE FL 33154
2. Principal Place of Business 3. Mailing Address 19 Hllm”lll ‘Im ““" ||H| ""I |||” Ilm ||||| ||m ”l" |‘||| "I’ |||l
Suite, Apt, #, etc. Suite, Apl. #, etc.
D'll E.. BY MAY 1, 2003
City & State City & State 4. FEl Number 65 OE Applied For
MB477 Not Applicable
Zip Country Zip Couniry 5. Coertificate of Status D(;sired [ $8'75 A_ddi!ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMBERGER, HANS
Add 0, B i =pt
9553 HARDING AVE. SUITE 308 Street Address (PO, Box Number is Not Acceptable}
SURFSIDE FL 33154
City FL Zip Code
8. The apove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registared agent and tilla if applicabie DATE
8. Capital Contributions  #&. 3 (10,00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recorg. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. L4720 A2 ADEREAS OHANGES ONpQ: T o
ocument# | POSO0D004354 . MQ{‘ §
STREET ADCRESS =
NAME CHAPS INVESTMENTS, INC. 2
smeer sooacss | 9553 HARDING AVE., #308 N SRt B2 2
orv-s-zr | SURFSIDE FL 33154 TS e =3
—— e — o
DOCUMENT # OO TR sgred o
NAME STREET ADORESS 014730/ 03— | D358 #4526, 25 ©
STREET ADDRESS . CTY-5T i
CTY-ST-2P o .
DOCUMENT # )
STREET ADDRESS
NAME
STAEET ADDRESS SITY-5T-7P
CITY-T-21p ha
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP e
DOGUMENT # I
STREET ADDRESS
NAME
STREET ADDRESS cmy_oT
CITY-ST-ZP Y-ST-2ip
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7P
CITY-ST-29 h
14. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate hat my signature shall have the same legal effect as if made under oath; that | arn a4 General Partner of the limited partnership or
the receiver or trustee empuw_ered to execute\this\eport as required by Chapter 620, Florida Statutes
I kY rf—: ! L A .
SIGNATURE: SIGNATMR] REQUIRE! ml)elo\@f Q:«Q,?L/?m? Gor- g0 - 870
SIGNATURE AND TYFED WTED NAME OF SIGNING GENERAL ER J Dath Dayiime Phone #

LOE0LOO



