— R

2002 UNIFORM BUSINESS REPOR’ ; BR) e

e —_—m

DOCUMENT #  A95000001075 *. EILEp
1. Entity Name 0 T
LWOD, LD, © MR i3y 0 3
SEchs 192
CIARY Ag
A WU .
Principal Piace of Business Malling Address TALLM ASSEE 'FLS (?‘ i
1000 E. HILLSBORO BLVD.. STE. 100 1000 E. HILLSBORO BLVD.. STE. 100 ) R'DA
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33444
2. Principal Place of Business 3. Mailing Address “Il’l" ’I’I Im’ ll"l ||"| "m Ilm Ilm "mlu”lm”"" Im m’
ita, Apt, #, . Suite, Apt. #, .
Suite, Apt, #, etc uite, Apt. #, etc DUE BY MAY 1, 2002 -
City & Stats City & Stat 4 FEI Numb . ‘ P;pplfed Far
ity ate i ate . umber
65'0574463 Not Applicable
Zip Country b ) Country 5. Certificate of Status Desired [} $B'75 Additional
Faa Required
"~ 7 6. Namo'and Address of Current Reglsterad Agent— "~ -— ———-fr—= —— . — — -~.7:-Name and-Address of New Registered-Agent =
Name
BRENNER' ScotT Street Address (P.O. Box Number is Not Acceptable)
. 1000 E. HILLSBORO BLVD., STE. 100
DEERFIELD BEACH FL 33441
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, typad or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 196,740.37 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO I)IEP'I'.»l?lEféS;l'?:\‘:l;E«z
as Shown on record, ! R 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
pocuments | POB00DO30540
STREET ADORESS
NAME ODP GENPAR, INC.
saecT aporess | 1000 E. HILLSBORO BLVD., STE. 100 CITY-ST-2P
orv-st-ze | DEERFIELD BEACH FL 33441 L
DOCUMENT # STREET ADDRESS BK '
NAME
STREET ADDRESS
CITY-ST-7
CITY-5T-2IF
poCUMENTF | ¢ — TE— -- .- - - l:‘U'JL"__’:j]..::!:)Ude"*WB
NAME STREET ADDRESS -33/13-02--01070~-005
STREET AGDRESS CTY-ST-7P fib Lt T PN i d o oD
CITY-ST-2IP St
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP fr-st-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-STAZV; CITY-5T-2IP
COCUMENT #
. STREET ABDRESS
NAME "
STREET ADDRESS ,
CIy-$1-2P ity $T-2)

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. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership or

the receiver or trustee empowered 1o execute this repor as required by Chapter 620, Florida Statutes

5 2 /f/),u)l— 91?* JIt -

SIGNATURE:

JJoo

[E'OF SIGNING GENERAL PARTNER Dais Davtime Phone #

LM

Jwr

CR2E003 (9/01)



