STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) T N ER

PSWCNL;JmEAENT# A95000002Q§8 - FILED

OMD VENTURES, LTD. (2HER -8 PM 2: 55

¥ L2¥9000

Principal Place of Business Mailing Address S . CREITA @Y UF S TATE
$700 PHILIPS HIGHWAY 9700 PHILIPS HIGHWAY TALLAHASSEE. FLORIDA
#101 #01
o o HI”I” ml ’lm IH” Il‘" ||l“||"”|"| Ill I” " |||‘ ||||| ||” ml
2. Pringipal Place of Business 3. Mailing Address | I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 2. FEI Number . Applied For_ "
59—3398948 Not Applicable
2p Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7..Name and Address of New Registered Agent
s _ | Name T -~ _ ;- Nt
——PASSTMARK'G Street Add (P.0. Box Numnber is Not A table)
ree ress (.0, X N I Ccepiable
9700 PHILIPS HWY, #101
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable, [ DATE
9. Capital Contributions $600m 10. Amount of Capital Contributions 1t. MAKE CHECI PAYABLE TQ DEPT. OF STATE
as Shown on record. . inFLORIDAto daz:e. | 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
pocoments | 99000008395 =
NANE ADIUM, IJ.C STREET ADCRESS ‘i.i
street aporess | 9700 PHILIPS HIGHWAY, SUITE 101 N °8°
CITY-5T-2IP JACKSONVILLE FL 32256 -ST-2R i
aa
:z;gMENT y STREET ADCRESS =1 = gES9—5 ©
Fwl
STREET ADDRESS T [ =
CIY-5T-2IP GiTy-ST-21p Ak ] LSRRI OO
z:;léhlﬁlﬂ-ﬂl e s I STREETADDRESS | . e - e e }
STREET ADDRESS S SoOO0s0993 A
o sr-29 ' ~03/13/02--01047--033
pocLMent § oREn1d1, 05 FRRRIGL. 25
e - STREET ADDRESS .
STREET ADDRESS
CTY-ST- 7 CITY- §T-21P
DOCUMENT #
NAME STREET ADORESS
STREET ADDRESS
CITY-ST-2ip ciry-ST-2p
ﬁ:;‘;m;‘” o P STREET ADDRESS
STREET ADDRESS | » = == . L. =
CITY-ST-2IP oo ’ .
GITY-ST-ZIP -

14. | hereby certify that the injoration supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report if true 3nd acqurate and that Wy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
g ¢rt as required by Chapter 620, Flerida Statutes .

SIGNATURE: -k A VA TGt D |28-on.  go¥-99u-yemy

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona ¥




