S1AFLE LAEln HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # AQ00000001563

1. Entity Name

ONE LAS OLAS, LTD.

Pnnc al Place of Business Mamn Addres

ST LAS OLAS BLVD.. SUITE 1660
FT. LAUDERDALE FL 33301

EAST LAS OLAS BLYD.. SUITE 1660
FT. LAUDERDALE FL 33301

2. Pringipal Place of Business 3. Mailing Address
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Suite, Apl. #, stc.
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Suite, Apt. #, etc.

1
DU}IE BY MAY 1, 2003

FT. LAUDERDALE FL 33301

I

City & ?tate City & State 4. FEI Number 58.2591765 Applied For
K Net Appiicable
" " - -
P Country Zip Country 5, Certificate of Status Dasired O ?g}.gfqlﬁ?:‘;hona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"1 Name o - i ) '
BISCHOFF, DOUGLAS K _
ST 200°EAST-LAS:OLAS:BLVD. - SUIME: I |77 | o ity i s = Sireet:Address (P.O-Box Number,is Not Acceplable), _» -~ T — .. _ . ..
bt 2 i

City

Zip Code

FL

the obligations of registered agent.

FIGNATURE

8. yThe above named entity submits 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

Signature. typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contriputions
as Shown on record.

$7.000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO FL. 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 chan-ge a general partner,

CR2E003 (10/02)

12. GENERAL PARTNER iINFORMATION 13.
pocumen ¢ | POO000055960 STHEET ADOAES L IL =
NAME OMNF EQUITIES CORPORATION (528 03— O =119 #’#: lf‘. TS
staeeT aooress | 200 EAST LAS OLAS BLVD., SUITE 1660 P
crv-si-ze | FT. LAUDERDALE FL 33301 IT¥-ST-
DOCUMENT 4 TREES DORESS OOl E2=257ena
NAME 04/18/03--01019--024 #4237, 50
STREET ADDRESS

CITY-ST- 2P
CITY-ST-21P
DOCUMENT # -~ . - - - - . N

. STREET AOCRESS

NAME - | oo e e s e o —f- =T - -
STREET ADDRESS arv-si.7p
oImy-Stzp ) S 1 R B i . -
DOGUMENT # -
- STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T- 2P
CINY-$1-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDAESS
CITY -ST-21P Giry-si-2p —‘
OCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST- 1P

the receiver ar frustee empg

SIGNATURE:

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report is rug.and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
b execute this report as required by Chapter 620, Florida Statutes

Cytime Phona #




