£ ™
2000 UNIFORM BUSINESS REPORT (UBR)

. - I O N

1. Entity Name T : .
OSCEOLA-192 INVESTORS, LTD.

Principal Place of Business Mailing Address BO APR 2 O ﬁﬁ 3. U 5

1216 N. TUSTIN AVE. 1216 N. TUSTIN AVE.

ORANGE CA 92867 ORANGE CA 92867-5103 ,M/ )

2. Principal Place of Business ' 3. Mailing Address “Il’l" 'lll m" ”m |||” Im“lm I|m IIH’ IIUl Iml II"I |“| “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For

: 59-3182709 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} ?eg.;esq t'fi‘?edc;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

X Name

e m—— e

WILLIAMS, JMMEE D
705 E. OAK ST, STE. E

Street Address {P.0. Box Number is Nol Acceptable)

KISSIMMEE FL 34744
e 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
Signature, typed of printed name of registared agent and ttle f applicabls. [NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $450 000.00 10. Amount of Capital Contributions 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 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 13. ADDRESS CHANGES ONLY

DOCUMENT # (399117900128

AV INVESTOR REALTY COMPANY, A CALIFORNIA GP STREETADORESS RS S P S ——
STREET ADDRESS . X o e [ .
Y- 5T-2P E)?:Nggggggﬁg\?m orv-si-2p ~0%/1071 U: -1 ng__,ﬂ 3 H,
DOCUMENT # STREETADORESS it ot A r 2 oE oS

NANVE

STREET ADORESS

CTY-SF- 79 CIFY-ST-2P

DOGUMENT # streET

ME | -
" STREET ADDRESS - .

CITY-ST-2P ery-St-2

DOCUMENT #

STREET ADDRESS

NAME .

STREET ADDRESS T

CITY-ST-2P CITY-ST-2IP

DO(.".’_MB‘"" STREET ADDRESS

NAME

STREET ADCRESS

CTY-ST-2P CITY-ST-2P

DOCLIMENT # STREET

NAME

STREETADDRESS

CITY-SI:-ZP CiTY-5T-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
irdicated on this report is true and accurats 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
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ JZAON KTVAE, BEA UIRED 3-G-00  (94)277- 6340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2EQ03 (9/99)



