2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000215

1. Entity Name IR0
cECRETARY OF STAIE
OASIS GARDENS LIMITED PARTNERSHIP D\‘:’Ul'ﬁiﬁﬁ?lﬁ'd }J*; CQADORATIOHS
Principal Place of Business Mailing Address GO FEB - 2 PH 2: 0 2
313 CONGRESS STREET 313 CONGRESS STREET
BOSTON MA 02210 BOSTON MA 0221041218

LG R AR A O

2. Principal Place cf Business jing Address
'fz Gatehouse broap, /Aic.

Suite, Apt. #, etc. Swte Apt. #, etc. DO NOT WRITE IN THIS SPACE

T3 Con oress S SH-RA3Y 6735
City & State . City & State  * 4. FEI Number Applied For

:/30570/0 . Mﬂ APREEBFER Not Appiicable
Zip Counury 5’02'?’ /Ol z,? (2!2% A 5. Certificate of Status Desired O ?ese.gesq S:g:tional

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

MCDONOUGH BRIAN o két;;e_t:\ddress (PE) Eio-; Nurr;b-er is Not A;c_epta-ble)
STEARNS WEAVER MILLER WEISSLER ET AL
150 WEST FLAGLER STREET
MIAMI FL 33130 City FL | ZpCoce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAJURE

Signature, typed or printed name ot registered agent and title if applicable. {NOTE. Registared Agent signatura reguired when reinstating) DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions ?’ o 11. MAKE CHECK PAYABLE T DEPT. GF STATE
as Shown on record. " in FLORIDA to date. 700 — SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAATNER 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 | KE2 =i :ﬁﬁﬁﬁtﬁ“ﬁﬁ%ﬁ =
mmm: gﬁgﬂﬂﬂﬁﬁﬂgﬁﬁs e STREETADDAESS ~02./05/00 |——UIUSLI——E114

strev aDDREss | % GATEHOUSE DEV. INC., 313 CONGRESS ST.

OITY - §T-2¢
crv-s1-2¢ | BOSTON MA 02210
DOCUMENT £
NAVE
STREET ADDRESS

CTY-§T-
oy, 512 or-zP
DOCUMENT #

e | e oRs yawi

STREET ADDRESS S § j
CATY-T-2P = { -

= Y
\

STREET ADDRESS

CITY-§T-2P
CITY-ST-2P
DOCUMENT #

STREET ADDRESS
NAME

CITY-ST-2P
CITY-57- 29 -

MENT #

oocu STREET ADDRESS
NME

., STREET ADDRESS o
P PR / CITY -57- 2P

foes not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. ! further certify that the information
‘gnature shall have the same legal effect as if rmade under cath; that | am a General Partner of the limited partnership or
s required by Chapter 620, Florida Statutes

SIGNATURE: __S} AQUIRED [-1I-60 ([Mb 3¢5-9H00

Sl(i(ATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

indicated on this report is true and acc
the receiver or trustee empowered to




