2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG3000001405°

1. Entity Name

* OFRA INVESTMENTS, LTD.

e
I '

. H

FILED

Principal Place of Business

5900 CASA DEL REY CIRCLE
ORLANDO FL 320059

Mailing Address

£.0. BOX 1650
WINDERMERE FL 34786-1650

0 FEB -6 PH 1229
JECRETARY OF STATE

2. Principal Place of Business

3. Mailing Address '

1 iy

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, efc.
City & State City & State ! 4. FEI Number Applied For
E 59’32245 13 Net Applicahie
Zip Country Zip Country 5, Certificate of Status Desired ] $8'75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e s c B memm e —ee = o b - e

ORCHILLES, FRANCISCO JR
5900 CASA DEL REY CIRCLE
ORLANDO FL 32809

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

City

Zip Code

FL

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 o printed name of registered agaent and title if applicable.

{NOTE: Registerad Ageant §ignalum requirad when reinstating)

DATE

9. Capital Centributions
as Shown on record.

$9,700.00

10. Amount of Capital Contributions
in FLORIDA to date. f

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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

|
z:;iMENT +  1Pg3000074172 STREET ADDRESS
STREET ADDRESS AUTOTIM CORP. |
5900 CASA DEL REY CIRCLE CITY-ST-ZIP
Crv<27  IORLANDO FL 32809 :
DOGUMENT # ‘ = =255
COMEN STREET ADDRESS =D0O003561 1858
NAME L2 A0 -—01 02t ——007
TREET A #1565, 6
STREET ADDRESS CITY- ST-ZiP *’***155. BE **‘**I Sb- b'—:-:
3TY-ST-2IP
DOCUMENT # STREET ADERESS
NAME |- - - - - -~ + = == =
STREEF ADBRESS CITY-§1-21F
CITY-ST- 2P it
DOCUMENT # ;
STREET ADDRESS
NAME ;
STREET ADDRESS TY-ST-2P |
CITY-§7-2P e
COGUMENT # ‘
. STREET ADDRESS
NAME '
STREET ADDRESS ) g l
st ciry-st-2p |
DOCUMENT™ r
,, STREET ADDRESS
NAME A :
STREET ADDRESS . b
CITY-ST-2P e

14. | hereby certify that the infggmation supplied with this filing does not qualify for the exernption stated in Section 1319.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report is (fe
the receiver or trustee &g

SIGNATURE: N\ AW

CASCO

and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
gred to execute this report as required by Chapter 620, Florida Staiutes

0!’16_7 fb/ Cevp) 3630005

afe *\JR*ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

¥ Das Daytime Phane #

v £50€100

CR2EQ03 (11/00)



