."‘ N
2001 UNIFORM/BUSINESS REPORT (UBR)-
DOCUN A96000001001  FILED
0.T.B. LIMITED PARTNERSHIP 01 APR 30 PHIZ: 23
~ECRETARY OF STATE
Prancipat Place of Busi Mailing Add = :
incipal Place of Business ailing Address TALLAHASSEE: FLOR[DA
2600 FIORE WAY. BLDG 9 #101 2600 FIORE WAY. BLDG 3 #101 ' .
DELRAY BEACH FL 33445 DELRAY BEACH FL 33441 e
2. Principal Place of Business 3. Mailing Address ”ml” m”l”' I“I ||”| ||“ "m IIN Im’ Ilm ||m I||I’ Nl, ’lll
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65'%67577 Not Applicable
Zip : Country Zip Country - . $8.75 Additional
) ) . 5 Certificate of S-tgtus Desuerjl J . Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F.S.A. CONCEPTS, INC. Street Address (P.O. Box Number is Not Acceptable)
2600 FIORE WAY, BLDG 8 #101
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. [NO7 = Registered Agent s-gnature required whan reinstating) ' DATE
9. Capital Contributions 10. Amount of Capi al Contributipns 11. MAKE CHECK PAYABLE TO DEPT. OF STA_I:'E :
as Shown on record. $891,000.00 inFLORDAcaste. ¥ $9) 0o SEE REVERSE SIDE £OR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS Et TITY MUST BE REGISTERED AND ACT!VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENTZ | POS(00047721 STREET ADDRESS
NAME F.S.A. CONCEPTS, INC.
STIEET ADDRESS | 2600 FIORE WAY BLDG #9 STE 101 CTY-§T-2P
are St 2P | DELRAY BEACH FL 33445
DUSUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP U ‘:l_ Z1S1s4d —— 3
ory-st-ze -5 EAN =010 51714

i
DOCUMENT # | STAEET ADDRESS .o . ****525. 2':. ****525. Er:-l

- NAME
STREET ADDRESS
CITY-§7-2IP
CITY-ST-71P
DOZUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
BOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-51- 2P
CITY-ST-1P .
DOGUMENT #
_ STAEET ADDRESS
HAME

STREET ADDRESS 7 CITY-ST-ZiP
CiTe-5T-2IP / —

14. | hereby certify that 1he informatiofl supplied ith this filing{does noleflali 'to the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anfd accurate/and that my skgnatuge”shall flave he same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emp rgd 1o execylte this report asvegdired by’ Chap =ar 620, Florida Statutes

SIGNATURE: A S\C 3” AN AR T2 Y-25-67
Wnnpsnohpmmfn}msﬁset;:r;aﬁsnusn.x PAE_NEE . Date Daytime Phone #

4v 8518000

CR2E003 (11/00)



