2000 UNIFORM BUSINESS REPORT (UBR) ﬂ

DOCUMENT #  AG3000001405 | FILED

OFRA INVESTMENTS, LTD. 00 JAK 24 PH 1: 00

Principal Place of Busingss Mailing Address g ECRETARQY ?FF?__B%I%A
5900 CASA DEL REY CIRGLE P.O. BOX 1650 TALLAHASSEE.
ORLANDQ FL 32809 WINDERMERE FL 34786-1650
2. Principal Place of Business 3. Mailing Address “"ml ml 'Il" "m Ilmllmllm Ilm II)IHII" I]l" ||.|l m”")
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRHE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3224513 Not Applicable
Zin Country Zip Country - ) $8.75 additional
) 5. Certificate of Status Desired [} Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
el M+ s B vemeee A tT— - e - S m B L oo “Namem= ~— » T - T e T L R =
ORCHILLES, FRANCISCO JR Street Address {P.O. Box Number is Not Acceptable}
5900 CASA DEL REY CIRCLE .
ORLANDO FL 32809
City FL Zip Codla

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and titie if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions $9 700.00 10. Amount of Capital Contributions | . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. . SEE REVERSE SIDE FOR FEE {NFORMATION

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 # PO3000074172
NAvE AUTOTIM CORP. STREETADORESS
stesraoress | 5900 CASA DEL REY CIRCLE _
arv-srz | ORLANDO FL 32809 oS e s ey jf': f‘f_ .f, .
DOCLMENT# -:i'..J'..JUU-:rl_I a7 =l
. STREET ADDRESS -02/01 0001 1343-—025
STREET ADDRESS R 2z ..-J.JS
CTY-5T-20 J oyt

*W STREET

i
MENT # - i e aEr m . iz . s e e .
-__D@_ J = s e = s e e T T L T Ly T ADDRESS v = e =T -_— L -
STREET ADDRESS
CIfY-ST-2ZP erTy-ST-2IP [’\

NAE ’ /\( /
i

STREET ADDRESS CTY-S7-2P

CV-§T-Zp

DOGUAENT# STREET ADDRESS
NAME
STREET ADORESS
CyY-ST- 29 G- ST-29
DOCUMENT # STREET ADORESS
NAME
~F STREET ADORESS
-~ arv-sr-zp CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not quality for the gxemption 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 game legal effect as if made under oath; that | am a General Pariner of ihs firicou pe & :Si207

the receiver or trustee empowered to execute this report as required by Chap) 0, Florida Statutes

SIGNATURE: _J/ASUA0MBEQ/I(HED | feafoo  yp7-3630075
SIGNATURE AND TYPED OR PRINTED NAME OF leMEEWEH / Date Daytime Phone #
F. B i .




