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UNIFORM BUSINESS REPORT (UBR)

2003 LIMITED PARTNERSHIP

DOCUMENT # A02000000831

1. Entity Name

ORSHAN, LITHMAN, SEIDEN, RAMOS, HATTON & HUESMAN

N, LLLP

Principal Place
150 ALHAMBRA

CORAL GABLES

of Business Mailing Address
CIRCLE, STE. 11w 150 Aa-lAMBRA CIRCLE. STE, 1150
FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

I

" B

AV 2851000

Suite, Apt. #, stc.

Suite, Apt. #, elc.

u :
D-'}.Iti[i BY MAY 1, 2003

City & State City & State 4. FEI Number 7 Applied For
o i 8 \ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— - 6.-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name :
OLSRHEH, LL.C

150 ALHAMBRA CIRCLE, STE. 1150
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

9. C‘apltal Contnblutnons
as Shown on record.

$6.,000.00

10. Amount of Capilal Contributions
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 OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to changje a general partner.

cR2d003 (10/02)

12. GENERAL PAHTNER INFORMATION ADDRESS CHANGES ONLY
pocuments | LO2000014638 STREET ADDRESS

NAME OLSRH&H, LLC '
streer aooiess | 150 ALHAMBRA CIRCLE, STE. 1150 I Rt i i S ST
arv-st-zp | CORAL GABLES FL 33134

T 1 ﬁL“_J rer 4 Lk

DOCUMENT # : FI0 Sk ¥k,
o STREET ADDRESS D4/3003--0111 f"“i.}l-ll 141,25
STREET ADDRESS CITY-ST-2IP

CiTY-ST-2IP -
_DOCuMENT# | . o - STREET ADDRESS -

NAME

STREET AGDRESS CITY-ST-21P

CITY-ST-2IP -

N

DOCUMENT # STREET ADCRESS

NAME

STREET ADDRESS CITy-ST1-7IF

CITY-ST-2iP o

DOCUMENT # 5

STREET ADDRESS

NAME )

STREET ADDRESS CITY-8T-2P

CiTY-8T-21P -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS GITY-ST-ZIP

CITY-ST-21P I -~

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a General Partner of the limited parmershnp or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Y
sicWeerhsmsasio

1|21} 03

Cvig

ao5- 858 -02.20

SIGNATUHE ANDTYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER L . Mo“ Date

Daytime Phone #




