2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A93000001405 SFE

1. Entity Name

FILED

OFRA INVESTMENTS, LTD.
: 03 JAN 14 py 240
BT R A SEORETHTY oF sTane
ORLANDO FL 32809 WINDERMERE FL 347851650 ALLAHASSEE FLORIDA
S S A0 00 O
Suite, Apt. #, etc. . Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FE! Number 59_3224513 Applied For

Not Applicable

Zp : Country ap Country 5. Ceriificate of Status Desired O $8‘75 Addiiional
Fee Requirad
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
Name )
ORCHILLES, FRANCISCO JR
5000 CASA DEL REY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and 1t it applicable. DATE
9. Capital Contributions $9 TOO-W 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. 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 e filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P83000074172 ' STREET ADDRESS
NAME AUTOTIM CORP.
sreer aooress | 5900 CASA DEL REY CIRCLE CTY-ST- 2
crv-si-ne | ORLANDQ FL 32809
e FLI T T i e it

DOCUMENT # YT ek S
oo STREET ADDAESS 01214°05--01012--008  #%1th8. 65
STREET ADDRESS CITY-§T-21P
CITY-ST-2IP
DOCUMENT #° b C - i oonss | ) o N S

STREET ADDAESS
NAME
STREET ADDRESS

CITY-ST-7P
CIY-3T-2IP
DOCUMENT #

STREET ADDRESS
NAME g
STREET ADDRESS CRY-ST-2IP
CAY-ST- 2 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-§T-2P x i
DOCUMEN

UMENT # STREET ADDRESS

NAME
STREET ADDAESS CITY-§T-29p
OITY-ST-2IP -~

14. | hereby certify that the information supplied with this filing does ngt gualify 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 signatuggehall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered 10 execute this report as peafed oy Chapter 620, Florida Statutes

SIGNATURE: ___ SIGNATZBCELZFIRED // 3}/03 _ f07-363-00/5

SIGNATURE AND TYPED OR PRINTED NA’E OySlGNING GENERAL PARTNER Dats Dayiima Phone #

Y eoatnn

CR2E003 (10/02)




