2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM A00000000552 . - .
0S PRIME4, LIMITED PARTNERSHIP L FILED
g ]
Principal Place of Business - ’ Mailing Address 'IUUI JUL 20 PH | :
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR ) i J - 'ON i ,_vI’ CORPOR ‘\TIONS
TAMPA FL 33606 TAMPA FL 33606 D EF FLOR‘DA
o
2. Principal Place of Business 3. Mailing Address |N Ilm I"I Ilm Ill““m "‘” |M| ||||, "”I "H ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI*TE IN THIS SPACE
City & State City & State 4. FE| Number i ' Applied For
. 5'& - 8) bg 4’3 /4 Not Applicable
Zp Country Zlp Country 5, Certificate of Status Desired 1= $8'75 P:ddilional
v Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name '
BRAUN! KELLY M Street Address (P.0. Box Number is Not Acceptable)
2202 NORTH WESTSHORE BLVD., 5TH FLOOR , -
TAMPA FL 33608 |
) City ‘ Zip Code
. FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typed or printed name of registarad agent and \itls if applicable. {NQOTE: Registerad Agsnt signature required when reinstating) ' DATE
9. Capital Contributions $0 00 10. Amcunt of Capital Contributions oV 11. MAXE CHEbK PAYABLE TO DEPT.OF STATE
as $hown on record. " in FLORIDA lo date. &1 5, ©O O SEE REVERSE SIDE FOR FEE INFORMATION

1}

e e~ e A GENERAL PARTNER THAT 1S-A-BUSINESS ENTITY MUST-BE:REGISTERED -AND-ACTIVE WITH THlS OFFICE: o~ oo
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

P2 GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY
g =)
DOCUME
CCUMENT /| POGO00078837 STeET A0S =
e 0S PRIME, INC. S
srect Aneess 2902 NORTH WESTSHORE BLVD,, 5TH FLOOR N £
orv-s-2¢ | TAMPA FL 33606 i
— R OO A= 7 rid——r (&
- -
o -07/20/01--01004--005% !
STREET ADORESS R #4535, 00  wexfS0.00
CITY-§T-2IP
DOGUMENT # ; FF- |
STREET ADDRESS ‘
NAME . ] L” 25
STREET ADDRESS ' 5
ITY-5T-2P ! Ck l
CITY-5T-2IP om-s ) 5 q 7b
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2p '
CITY-ST-2P
DOCUMENT # STREET ADDRESS 1
NAME
STREET ADDRESS ‘ CTY-ST-2P ‘
cT5T-2P s )
DCCUMENT ¢ ‘ STREET ADDRESS L
NAME,
STREET ADDRESS OITY-§T-7IP !
CiTY-8T-2IP -
14. | hereby certify that the information supplied with this filing dog; gualify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig shall have the same legal effect as if made under calh; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute thy red by Chapter 620, Florida Statutes

SIGNATURE: ___otGe 20 URZE REQUIRTED /%D Ol

SIG! NAW TYPED oryﬁmzn NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




