2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A970000Q0516

1. Entity Name

OCRAM INVESTMENTS, LTD.

Principal Place of Business Mailing Address

700 JOHN RINGLING BLVD.. #Ti810 700 JOHN RINGLING BLVD.. #T1810

SARASOTA FL 34238 SARASOTA FL 34236-1542

2. Principal Place of Business 3. Maliing Address H“m‘mlmn |I|“ "\“ m" “m Ilm “m |||I, IHI”|||| |m |I||
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65—0?34791 Mot Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired d $8.75 A_\dditional
Fee Required

-— -, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DARNELL, ROBERT W
2033 MAIN STREET, SUITE 406

Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA FL 34237

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, bypad or printed narme of registersd agent and title if applicabla. (NOTE' Registarad Agent signature requirad whan reinstating) DATE
9. Capital Contributions . $980'000_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.
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 #

NAE HECHT, MARCO STREET ADDRESS

stheeTaporess | 6700 GULF OF MEXICO DRIVE, #129

orv-sr-ze | LONGBOAT KEY FL 34228-1310 orv-S-2p _

DOCUMENT #

nave HECHT, LYDIA P STREETADORESS ﬂa'-/ j//,///ad

sweeTaooress | 6700 GULF OF MEXICO DRIVE, #129 ? T

ov-st2 | LONGBOAT KEY FL 34228-1310 o529

- I ECSl 4000031 P01E4— —8
— =5 A BB 30
OTY-5T-28 ' ey-s1-2p L3 TSI & £ v T
mMENT; STYREET ADDRESS

STREET ADDRESS

CTY-5T-7P CITY-ST- 29

mMB‘T# STREET ADDRESS

STREET ADDRESS

CITY- ST- 2P Crry-sT-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

OnTY-&7-2¢ ony-sT-2¢

14, | hereby certity that the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3%1), Fonda Saes. | further certify that the information
indicated on this report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or

WoolT/ 5 7)oo Ga)36r- 7554

the féceiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE REQUIRED . hneo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMNER ’GE N

" P tvers,

bate

Daytma Phane #

M s

B

CR2E003 (9/99)



