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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . 2
OMEGA«40 LIMITED ‘ o
W .
¥ - Eri AR g? ;
Principal Place of Business Mailing Address - SrE
1 8. KINGS ROAD 1 SOUTH OLD KINGS ROAD \ALL AHASS MJ H
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address j | |||‘|” ‘l‘l Il“l lml llm ||“| |IN ||||| |||’I I|||‘ |“|I ‘]||| ”" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number ' Applied For
) 59-1900225 Not Applicable
p Country Zp Country 5. Cerlificate of Status Desired ] gesa ;Eq L’:S;’j“o”al
—6. Name and Address of Current Registered Ager;t 7 Name and _A&&fass of New Registered Agent
Name
XYNIDIS, STEVE N _ -
1S KINGS ROAD T S T e e e S S GuréeU AT dress (P.O-BoX Number is Not Agceptatle)™ .
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titke 1 applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ;*, ¥, inFLORIDAto date. {1y 5{)0 SEE REVERSE SI1DE FOR FEE INFORMATION

A GENERAL F’Ahﬁ'NEn THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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
NAME XYNIDIS, STEVE
- smeer aoohess-{-1-S-KINGS -ROAD = S
arv-st-z¢ | ORMOND BEACH FL 32174
DOCUMENT # '
STREET ADDRESS -
NAME LT e O P
STREET ADDRESS R Na 003~ 004 --004  #%14l.ds
£ITY-5T-2P ‘ ‘
OCUMENT #
- < e STREET ADDRESS , e
NAME ) _
STREET ADDRESS ey 4 T N
CITY-ST-2IP ’ CiTy-ST-2IF SR I e I L g S P
I I TN e P kA w Tk e I &g'.‘l% 2]
— — LIVLINE [PUE SR v o L AL PRCR & Lo A T m T
DOCUNENT # -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-S7-ZIP e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS S1-zp
CITY-57-2IP : em-s1- .

14, | hereby certify that the information supplied with this filing does not qualify for 1he exemptlon stated in Section 119.07{3)(i), FIorlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
z 2 equxred by Chapter 620, Florida Statutes

ED :1/ 2 g/ D2 39/ (7% HOYY

ED NAR OF $SIGNING GENERAL PARTNER ~ Date Dayhme Phone #

CR2E003 (10/02)

¥ 209000



