2000 UNIFORM BUSINESS REPORT (UBR)

¢ v [ i
DOCUMENT #__, A20959 c L8 o
1. Entity Name =T : f ILED
SECRETARY OF STATE
OLDHAM INVESTMENTS, LTD. DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address 00 JUN 29 PH " 29
1312 COMMERCE LANE : 1312 COMMERCE LANE
SUITE 1A SUITE 1A
T | - - "II‘HM ”l” ""I "‘I“” "” |]|| m“ Iml m" Illl”m
2. Principal Place of Business - ‘ " 1 3. Mailing Address ” II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City & State” - - |77 "City & State T 77 T[Tar FEINOmber  Co ara ) Applied For

59—2584680 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $3‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. .. . - e . . 7. Name and Address of New Registered Agent
- . Name

OLDHAM' WESLEY'W ST Street Address (P.O-.-Box Number is Not AcceptébE)-r = —

1312 COMMERCE LANE

SUITE 1A

JUPITER FL 33458 City FL | ZrCode
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

Signature, typed or printed name of registered agant and tile 1 applicable. (NOTE: Registared Agent signature required when rainstating} DATE

9. Capital Contributions $1 450 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. . ' ' in FLORIDA to date. 0.00 . _ SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: Genera! Partners MAY NOT be changed on the form; an smendment must be filed to change a general pariner.

e e s - A:GENERAL.PARTNERTHAT. IS A BUSINESS ENTITY-MUST-BE:REGISTERED:AND:ACTIVE-WITH THIS OFFICE: — ===

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # o

NAVE OLDHAM, WESLEY W STREETADDRESS

sreeraperess | 1312 COMMERCE LANE., SUITE 1A

orv-sr.2» | JUPITER FL 33458 - Sr-2p

DOCUMENT # NN NIl b S——d
NAVE OLDHAM, STEPHEN L STREETADORESS -07/05/00~-01103--001
smeraporess | 115 JUNOSTREET. _. . .. ‘. R ! - = = — ¢ -~ FENF 0 FFRER ey
orv-sr-z¢ | JUPITER FL ory-57-2¢
kmM'EEN::-'-' e . "... o B WADDRESS’ T T e b e -

STREET ADDRESS TTYFY o R ——————
aTY-ST-2P CITY-§7-2P

::m;um# v .

STREET ADDRESS

CrTY-5T-2P GITY-ST-2P

mwfm ) x STREET ADDRESS

STREET ADDRESS

oTY-ST-2P Giry-ST-2P

DOGUMENT # ST

AHAME
” STREET AODRESS
e CITY-5T-2P

714, | hereby certify that the ilformation suppled with this filing does nat qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report i§ frud and accprite and that my signature shall have the same legal effect as it made under oath; that ! am a General Partner of the limited partnership or
the receiver or trustee e d to gxepjute] this report 3g required by Chapter 620, Florida Statutes

siaNaTURE: X1 WENANGRE REFSUERT Douonay '4/11/00  561-575-2299

o SIGNATUREANWED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

ko

[



