STAFLE CHEUK HEHE

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A94000000115

1. Entity Name

OSCAR LANGFORD, LTD.

FILED
Principal Place of Business Mailing Address 'mﬂz JﬁN 25 m"‘i ‘0 5 8

851 S. MAIN STREET 851 S. MAIN STREET . » TIONS
LABELLE FL 33905 LABELLE FL 33%35 OGN OF CORPORA TON
A

Wi

- B

l

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For .
59—3226292 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T o T = Name
GFORD, OSCAR Street Address (P.C. Box Number is Not Acceptable)
e ress (P.C. Box Number is Not Acce

851 8. MAIN STREET
LABELLE FL 33935

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
Signatura, typed or prinied name of registared agent and title if applicabla. DATE
. Capital Contributions 000. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10.000.00 n FLORIDA to date. IDOOO. 0O 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 # STREET ADDRESS
NAVE LANGFORD, OSCAR
sraeer aporess | 851 S. MAIN STREET OITY-5T-2P
CITY-§T-2IP LABELLE FL 33935
DOCUMENT /
STREET ADDRESS
HAME
STREET ADORESS LITY-ST-27P 4U[]C";’ “4 i "',3 1 544 =
cy-sT-7p ~02/05 0201092005
¥ BT 50 kes#]RT.5
DOCUMENT # ~ _ | smeerapoREss | oo . e e o Ig7. 50 ' #¥167.50
NAME -
STREET ADDRESS CITY-$T- 2P
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS H
HAME /
STREET ADDRES:
5 GITY-§7-2IP 7 (/
OFY-ST-ZP
I '
D?CUMENT# STREET ADDRESS
UAME
sTheer apoReSS
CITY-$T-2P
CITY-§T-2IP
DOCUMENT #
STREET ADCRESS
NAME
STREET ABDRESS CITY-5T-7Ip
CITY-ST-2IP o

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. 1 further cerlify that the information
indicated on this report is true aod accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
wErdd to execute this report as required by Chapter 620, Florida Statutes

IRENR

GNING GENERAL PXRTNER

Dayime Phong #

,

IV 049100

CR2E003 (9/01)



