2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00D00001872
1. Entity Name .
OASIS SINGER ISLAND, LIMITED | FILED
| 02 4R 18 py 2 5¢
Principal Place of Businass Mailing Address
911 GULFSHORE BLVD.. #PH2 911 GULFSHORE BLVD.. #PH2 SECRETARY OF STATE
NAPLES FL 34108 | NAPLES FL 34108 TALLAHASSEE, £ LORIDA
I S R
Suite, Apt. #, etc. Suite, Apt, #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
, ‘ L5 - 107543 APPLIED FOR Not Applicale
ip Country Zp Country §. Certificale of Status Desired O g{ase-;esq Lﬁfr.iecgtional
-~ — 6.°Name and Address of Current Registered-Agent- - = - ~ =~ ~-=7- - 7. Name and Address of New Registered Agent
Name
DAMON, CONRAD _
4420 BEACON ClRCLE, STE 100 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

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

9. Capital Contributions $1.w0,m 10. Amount of Capital Contributions % ‘ OOD O O 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
‘ .

as Shown on record, 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 QOFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Y GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # PG0000087264 - STREET ADDRESS
wwe | SINGER ISLAND GENERAL PARTNER, INC. aen Gutchove. Rlvd., FPHZ
stree noress | 9811 GULFSHORE BLVD., #PH2 Y- ST-7P .
orvsize | NAPLES FL T PNoao\ee | BL a0
DOCUMENT # \ ' |
STAEET ADDRESS
NAME
STREET ADDRESS e
S CITY-ST-2P HUONOnsSI3sOos29——o
=04/ 28 /023 R — Pt
. Y - _ = = e ———— ; ! ’ :
z:;LEJMENT k STREET ADDRESS ****1 4 1 - 25 ok 1 41 . 25
STREET ADDRESS CITY-ST1-2IP
TY-57-2P i
DOCEAIT #
T STREET ADDRESS
MNAME -
-
STREET ADORESS GTY-§T-2IP
CITY-5T-ZIP N
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY- ST 2P N
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2ZIP
CITY-§T-2P -

14. | hereby certify that the informatign this filing does not qualify for
indicated on this report is trug-ghd acc

Aiednd that m %tura shall have
@#te this re, Lired ¢ Chah
S T AON
/ J
=t

20, Florida Statutes

IR s PE
. & %/?” 2

the receiver or trustee empdivered (o,

s
/)

SIGNATURE:

ha.gxemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the infarmation
ame legal effect as if made under oath; that | am a General Partner of the limited partnership or

A e BRere 8

R e

onnce | AN

I

CR2E003 (9/01)




