——_T

LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) Co FILED

DOCUMENT # a01000001668 : : L .
1. Entity Name OZHAY-I AH”=3IO

FINGS POINTE, LTD. ' SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SI5ACE _.

2. Principal Place of Buysiness 3._Mailing Address DO NOT WRITE IN THIS SPACE
Son S. heroa Bue. | Fo Box 5252 |
Suite, Apt_#, elc. 700 Suite, Apt. #, etc. E DUE BY MAY 1
Clty & Spale City & State 4 FEI Number Appliod For
a Kiland Fo La Keland Fer 30 - 0000919 Not Applicable
Country Zi Country . ) $8.75 additional
. 53% Ol 33 S;, 0o -—) 5. Certificate of Status Desired [* 2 Feo Required

7. Name and Address of Current Registerad Agent

me
Nq_m}.».}\( weea, O\ asoean N

DO’NOT——»WRlIEW e B dress (R0, Box. Number is: NotAccepta
IN THIS SPACE S PRI R s

ity Zip.Code
B LQ&\@.)\M FL Do hO\
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and litle if applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. l WDoOo0 oo in FLORIDA 1o date. SFE 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 partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # o3sTio I :c_:
STREET ADDRESS e

NAME CRF ma_nq.f.tm.n'f' ca .an—- g

STREET ADDRESS 500 5 F-f-Dﬂ Y7 AUE, 50{.}-—& 7w CITY-ST-21P %

CITY-ST-21P ‘-Q-/Olgg_a{ ,_/_,‘t_ 2390, =

I

DOCUMENT 4 - STREET ADDRESS &

NAME o

STREET ADDRESS = A W s

CITY-§T-IP J G- 12 150, 00 ek 150,00

DOCUMENT ¢ ' TREET ADGRESS

NAME

EIT}:EF;AT:ESS CITY-S1-2IP R Do N OT _WRITE

o e oy irse e it e LT - -

DOCUMENT # STREET ADBRESS | I N TH| S S PAC E

NAME
STREET ADDRESS A
4| ciry-st-zp -S4
C
n)
COCUMENT #
. N STREET ADDRESS
.
V| sTREET ADORESS
5| civ-st-zp CifY-ST-2P
1| cocumenT ¢
| e STREET ADDRESS
3 | STREET ADDRESS
CITY-5T-2iP Clty-st-1ip

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon
indicated on this repart is true apd accurate and that my signature shall have the same lega! sffect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowgfed to gpcn&e thi 5 reguired by Chapter 620, Florida Statutes
(g

SIGNATURE:

) I}o}oa-




