2000 UNIFORM BUSINESS REPORT (UBR) APPRUYL:

o ' . - r
DOCUMENT*# - ‘A95000001575 FILED
1. Entity Name. UU
OHCG PARTNERS, LTD. AR =1 PH 2:1,9
SECRETARY 0F «TaTe
: TALLARAGopg o iaiE
Principal Place of Business Mailing Address ABASSEE. FLE #<IDA
2301 LUCIEN WAY. SUITE 230 233‘! LUCIEN WAY. SUITE 230
MAITLAND FL 32751 MAITLAND FL 32751-7032
55 Skyline Drive 55 .8kyline Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2900 Suite 2900
City & State City & State 4. FEI Number Appiied For
Lake Mary, FL Lake Mary, FL 59-3371273 Mot Aoploaie
Zio Country Zip Country . ) $3_75 Additional
32746 USA 32746 USA 5. Certificate of Status Desired XXX X Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . . . Name
BOYLES, WILLIAM A Street Address (P.O. Box Number is Mol Acceptable)
e e Avn L o
201 EAST PINE STREET F
SUITE 1200
ORLANDQ FL 32801 City FL [ Z°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
Signature, typed or printad name of registered agent and titla if app_licanle, (NOTE: Registered Agent ssgnature required when reinstating) DATE
9, Capital Contriutions $10 540.00 10. Amount of Capital Contributions B 11. MAKE GHECK PAYARLE TO DEPT.QF STATE
as Shown on record. ! in FLORIDA to date. $11,861.00 _ 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
nocument# | P95000071293 '
NAVE OHCG PARTNERS, INC. STREET ADORESS 55 Skyline Drive, Suite 2900
smesvaooress | 2301 LUCIEN WAY, SUITE 230
OTY-ST-7P MNTLAND FL 32751 CITY-S5T-2P Lake Mary, FL 32746
* STREET ADDRESS
NAME o ot £
STREE AODRESS SO I3 L S S — 1
Nl ‘_ o175 e e e T e
DOCUMENT # m— - ]
NAME ~ P,
ADDRESS CiTY-ST-2P
CTY-ST-2P . X e
DOCUMENT #
- \ STREET ADDRESS
STREET ADDRESS oTY-5T-29
CITY- 31,29 e
DOCUME;NT# ;
HANE g
STREET ADDRESS CTY-§T-7P
CITY - §T-2P =
DOCUMENT #
NAE \ /!l r EQ
STREET ADDRESS . y
clry-sT-29 S ay-st-2 )J/

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i have the same legal effect as if made under oath; that | am a General Parlner of the limited partnership or
Chapter 620, Flonida Statutes

SIGNATURE: ___ SIZYARASE T//GIBY /() I [20[ 2000 Yo7- §04-5380

<

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #

14. | hereby certify that the information supplied,
indicated on this report is frue and accura

MRYFNNAT {a/aat



