2002 UNIFORM BUSINESS REPORT (UBR) | o i iy 8
OCUMENT # ~ A96000001001 | .
DOCUMENT # ' - @
e
1. Entity Name F“.ED : b
e -
O.T.B. UMITED PARTNERSHIP 02 MAY -3 PN It 7
Principai Place of Business Mailing Address TEEEEEE’\AS&Y GF S TATE .
2600 FIORE WAY. BLDG 9 #101 2600 FIORE WAY. BLDG & #101 'JEE' FL{JR]DA
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address ”II'I” ml mu I”" Ilm II’“ "l“ Ilm IIIIl "l” I"" "m "Il ‘|||
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie.ap e e DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65'%67577 Not Applicable
Zip Country - ~ - Zip - . ~Country . . e P — $8.75 additional
§- Cenrtificaté of Status Desiredt O Foe Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F.SA. CONCEPTS' INC. Street Address (P.O. Box Number is Not Acceptable)
. 2600 FIORE WAY, BLDG 9 #101
DELRAY BEACH FL 33445
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
Signature, typed or printed nama of registersd agent and title if applicable. DATE
9. Capital Contributions $391 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * 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.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
DOCUMENT # P95000047721 Y
STREET ADDRESS <
NAME F.S.A. CONCEPTS, INC. %
stieer aooress | 2600 FIORE WAY BLDG #9 STE 101 N 2
CITY-§7-2iP DELRAY BEACH FL 33445 L . 4
— — | g =y My e e ey o .
DOGUMENT # SN oo pem L oo 222 K
NAME STREET ADDRESS -5/ 22 /02~-1 1006--03%
STREET ADDRESS FHFRF oD Gl b o Tk
CITY-ST-2IF
CTY-ST-2P . .
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21
CITY-51-2IP
DOCLMENT ¢ STREET AQDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DACUMENT # STREET AQDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME o
o
STREET ADDRESS i
-51-2ZIP
CITY-ST-ZIPE. /-7
14, | hereby certify that the informatiog i ith this filing does n he exemplion stated.ip Section 119.07(3)(i}, Florida Statutes. | further certify that the information 5
indicated on this report is trug, gnd accuratendithat my signaturg s & the same legal effe, if made under cath; that | am a Generai Partner of the limited partnership or
the receiver or trustee emppfié report haptaer 620, Florida Stdtiyés
x N IR B AV . 7
SIGNATURE: _/\i: LN A g £ // > ‘{/2?/.:: v ISy sz
SIGNATURE ANR"TYPER QRFRINTED NAMEDF SIGNING GENERAL PARTNEREZ o ot P ——

Data




