_ A e

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

e AT,

1v  S2YZLo0

- L ED
DOCUMENT # A96000001001 Filel
1. Entity Name 3N g: u" '
O.T.B. LIMITED PARTNERSHIP gt -6 PN E
. / ‘. :a \Ml b
— . _ Seiohion  MIH
Principal Place of Business Mailing Address
2600 FIORE WAY. BLOG 9 #101 " 2600 FIORE WAY, BLDG 9 #10t
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
I I LR O
6032 Mw 7320 er” Go3z Nw 73 c7- *
Suite, Apt, #, ete. Suite, Apt. #, elc,
DUE BY MAY 1, 2003
City &-State City & State ] 4. FEl Number 65"(56 Applied For
p&.QKZ.AbD FC/ pﬂ RECALD F_L—‘ 7517 Not Applicable
Zip - ountry Zip Country " " 8,75 Additional
3 Bﬂ.,é 7 LOWAR D 33 ol 7 B.@é WARD 5. Certificate of Status Desired ] l§ee Require%tlona
. 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent '
Name g
F.S.A. CONCEPTS, INC. 622 Ewteepases Fu -
2600 FIORE WAY, BLDG 9 #101 Street Address (PO, Box Number is Not Acceptable)
DELRAY BEACH FL 33445 —
to3z M 73%° C7
Cltyp,a RY i acp FL le§?g806’7

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. | am familiar with, and accept
the obligations of registerad agent.

s:GNATunE_M/'(; j"—&o&“‘«— A

Signatura, typed or printed name of registered agent and titla if applicable. . DATE
8, Capital Contributions $891 000-00 10. Amount of Capital Contributians 11, MAKE CHECK PAYABLE T FL. 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, A #SLI nee?
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. Fie &

CR2EQ03 {10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
T
DOCUMENT/ ] Pa5000047721 STREET ADDRESS
NAME F-3A-CONCEPTS,INE— .
sTReeT Annress | -2600-FIORE-WAY—BLDG#9-STE-101— CITY-ST-2p
orv-stzp  OELRAY-BEACH-FL-83#45——— -
DOCUMENT ¢ 00023
P56 i ¥7¢ STREET ADORESS
NAME Gtil Euterpuses
STREETADDRESS | 032 W & 23 70 € 7, CITY-§T-2P
SSTIP |feewcprwn FL 33067
DOCUMENT #
STREET ADDRESS
NAME —
STREET ADORESS CITY-ST-2ip
CImY-ST-2Ip -
DOCUMENT 4 -
STREET ADDRESS Bt R
NAME rr%rﬂ -~ ‘j P o 1 4
Faall dm L B s T I |!f'11 E AL
STREET ADDRESS TR e S
ST 00 CITY-ST-21p
DOCUMENT ¢
il STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-ST-7IP —
MENT
SOCU ¥ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-71P
CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the recetver or trustee empowered 10 execute this report as required by Chapter 620, Flonda Statutes

AL ‘//27“/43 { fo’?) 52 -4227

Date Daytime Phaone #

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




