L e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000141 FILED

1. Entity Name

OASIS DEVELOPMENT, LTD. 02FEB27 AM S9:25

SECRETARY OF STATE

Principal Place of Business Mailing Address Tﬁ\LL AHACJ gEE FLURiB A
3399 PONCE OE LEON BLVD.. SUITE 202 3399 PONCE DE LEON BLVD.. SUITE 202 o
CORAL GABLES FL 33134 CORAL GABLES FL 33134

s i RO

Suite, Apt. #, etc.

2, rincip%a{gof ixsi ness ;ﬂ%w
OR

. DUEBYMAY1,2002 .,

POESY sHsxT |

Cily & State ily & State 3. FEINumber Applied For
ﬂ_n . ¢\ LA q 65-0808477 Not Applicabie

Zip

! &
b Country Al > Country o , " $8.75 Additional
’53 i S-._l_ @ ‘3’ é?)iSLL \LS e 5. Certificate of Status Desired g Pee Ranulrod

6. Name and Address of Current Registered Agent oo Thee - 7."Name and Addreas of New Registered Agent

TR o berger Yans

BAUMBERGER, HANS Street Addresg (P.O. Box Numbet,js Nol Acceptable)
3309 PONCE DE LEON BLVD., SUITE 202 s X Y (L:mQ\

CORAL GABLES FL 33134 ARNOY

N e nhsadig FL | 3%

8. The above named enlity submits {‘his statgment for the purpose of changing its registered office or registeredugent, or both, in the State of Fiorida.

SIGNATURE /\/ Houe &u.m‘ab&d I/ 0 / Qo2

Signature, typed or printed nama of 'egisf!ed agent and title if epplicable. VDATE

9. Capital Contributions $5 000/000.00 10. Amount of Capital Contributions 11, #AKE CHECK PAYABLE TO DEPT. OF STAT
as Shown on record. it in FLORIDA to date. . "SEEREVERSE SIDE FOR 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 to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

oocument¢ | PSB000004354 STREET ADDRESS
v CHAPS INVESTMENTS, INC. Q553 Haorduno Que s 308
sreer aooacss | 3389 PONCE DE LEON BLVD., SUITE 202 CrTY-ST-2P M
orvsr.ze | CORAL GABLES FL 33134 ' L lad, V. 32154
DOCUMENT # \] ‘
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
OITY-ST-2P
DOCUMENT # o o - STREET ADDRESS o ‘ ;'“' ar u "‘“ F"'“ - ]
oocy =DOO05S09 200 ——1
STREET ADDRESS CITY-57-2IP R e )
e o - #0005 ke 2h, 25
nocqylem STREET ADDRESS
NAM%—-‘,
STREET ADDAESS
[ CITY-ST-ZP
CiTY-qt-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2IP
CTY-ST-7P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
GITY-ST-7P

14. | hereby certify that the information supplied with this filing do 1 qualify for ihe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturdshall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requirgdd by Chapter 620, Florida Statutes

. FATATIN AT A er RALAY T ERET
SIGNATURE: SN ATOAE St d e [‘[ 1) l/Z'I/Zoo'z./ o~ R o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER f T Date Daytime Phone #

AV 66¥LO00

CR2E003 (9/01)



