2000 UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # A30815  wFLED
1. Entity Name ’SECR TARY oF STATE
OC ASSOCIATES, LTD. TOIVISIC CF.CORPORATIONS

Q0MAY 18 PH 1:33

Mailing Address

2600 DOUGLAS RO,

STE. 803

CORAL GABLES FL 331346149

Principal Place of Business
2600 DOUGLAS RD.

STE. 803

CORAL GABLES FL 33134

AN EEM R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

_&ﬂ@i&m\tﬁ a4

Suite, Apt. #, elc.

Suite, Apt, #, etc.

4, FEI Nurﬁber 65'02 48498

City & State City & State Applied For
E\}C.\Pu.?mo . ?\._-_ Not Applicable
Zip Country ® ouniry 8. Certificate of Status Desired $8.75 Additional
3 ‘\‘_lé»‘f Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G —_— R - A o - =~ Name ™~~~ +-— - n- - I [ =
MATTHEW |NVESTMENTS’ INC‘ Strest Add (P.O. Box Number is Not Acceptab'e)
T fess (F.OU). Box Nu [ a
2600 DOUGLAS RD. #803
CORAL GABLES FL 23134
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 Flarida.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $5 281,071.57 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i ” in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTI_VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12. GENERAL PARTNER INFORMATION . 13, ADDRESS CHANGES ONLY -
oocovents | L21262 - =
NAVE MATTHEW INVESTMENTS, INC STREET ADDRESS z
smeeTaooress | 2600 DOUGLAS RD. #83 -
erv-sr-ze | CORAL GABLES FL 33134 Ciy-st-2p . =
e ST o0REs POOOOS2R451 P32 |©
NAME Bn ."1‘“{"'!".!!:% TR 1 L
STREET ADDRESS ITLOT N J,t'-.j' ey — N
CITY-7- 2P CITY - ST-2P kAR On O0 #0500
DOGUMENT #
SR - o e e - e = STREET ADDRESS - o mp = - ERR -
STREET ADDRESS
CITY-§T-2ZP
oTY-5T- 2
DOCUMENT# .
- STREET ADDRESS
NAME
CITY -5
s, -5r-zp
DOcHMENT# STREET ADDRESS
NAVE
STREET ADDRESS
CITY-ST-2P
CTY-ST-2P
S DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
- CITY-5T-21°
oy -51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

er 620, Florida Statutes
T,

.D\S:[!r'qm . Conghin , :
AT RiZALIRED tfoslhe

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date

the receiver or trustee empowered to execute this report as required by Ch

208 YY8B (070

Daytime Phona #

SIGNATURE:




