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2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name
0S PRIME-, LIMITED PARTNERSHIP

A00000000552

Principal Place of Business

2202 NORTH WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33606

Mailing Address

2202 NORTH WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33606

2. Principal Place of Business 3.

Mailing Address
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HASSEE, FLopipy

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State ‘ .4. FEI Number Applied For
59-3634314 Not Applicable
Zip Courdry Zip Country 5. Certificate of Status Desired \Q\ gfe.gesq L.:?:Jtional
6. Name and Address of Currest Registered Agent 7. Name and Address of New Registered Agent
“Joseph J. Kadow
BRAUN, KELLY M SO

2202 NORTH WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33606

S asage R Boxfyaais s A, o] B (L

City _’am DG&

FL

0T

8, The above named entity submits this statement fg

SIGNATURE

changmg its registered office or registered ageht or both, in the State of Florida.

Signature, typaed er printad nams of rsglstar‘e)"’danl and tit]

appllcahls

Doseph I Hadon

/18[00~

9. Capital Contributions
as Shown on record.

$250,00000

10. Amecunt of Capital Contributions
in FLCRIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
 SEE REVERSE 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 pariner.

CR2EQ03 (9/01)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

occument# | P99000078837 STREET ADDRESS

NEME 0S PRIME, iINC.

street ao0tess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR P

orv-s1-2¢ | TAMPA FL 33606

DOCUMENT # STREET ADDRESS @K

NAME J

TREET ADDRE:

§ 55 CITY-ST-2IP

CITY-51-21P

DOCUMENT # § ADDRESS ‘:)DI—I':'I—]E:"::’ = .43.:.-—““3

ooy TREET ADDR -5/ 162 --01002-026

i FEFRL AL 00 #Fe¥ogs, (I
CiTY-8T-2IP

CITY-57-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-5T-ZIF

CiTY-ST-2IP

DOCLIMENT # STREET ADDRESS

NAME

STREET ADDAESS
CITY-ST1-2IP

CITY-ST1-2IP

DOCUMENT ¢ STREET ADDRESS

NAME _

-
STRE[;L ADDRESS CITY-5T-2IP
CITY- ST-ZIP / -

14. t{lereby certify that the information supplied with 1his filing dp#fs not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
aiuwgall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

indicated on this report /s true and accurate and that
the receiver or trustee empowerad to exacute thy

SIGNATURE: ___o%

my
required by Chapter 620, Florida Statutes

\\;Joseph J. Kadow Vice President

44 Jo o

SIGNATURE ANW&D DVFHINTED MNAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #



