2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000990. '

1. Entity Name .
LOT 4 OEC LTD Figd
' SECRETARY OF STATE
CIVISIGH OF CORPORATIONS
Principal Place of Business Mailing Address OO . ﬁﬁ U 8
215 NOR:TH EQOLA DRIVE 1266 FURNACE BROOK PARKWAY, SUITE 104 HAH l 3 1 I ’
ORLANDC FL 32801 QUINCY MA 021694758
2. Principal Place of Business 3. Mailing Address ”II’I” |I’I m” ||I" |I|“ Ilm Il'” II"I I|m Il”l ’l"l III“ II|| ’III
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58.23 195 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geg;;esq lﬁ:’e‘ﬂﬁc’"a’
6. Name and Address of Current Reglislered Agent 7. Name and Address of New Registered Agent
-t - Name™  ~~- 77 7 v
KANTOR’ HAL H Street Address (P.O. Box Number is Not Accepiable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Gode

8. The abave 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 printad name of registerad agent and title if applicable {NOTE: Registerad Agenl signaturg required when reinstating) DATE
9. Capital Contributions $250 000.00 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
pocumenT# | P97000038174 STREET ADCRESS
NAVE BRENATA CORP. e o R—
sreeanoress | 1266 FURNACE BROOK PARKWAY, SUITE 104 DL N ISl F i — —
GITY-ST-2P ~04/27/00—01092-~003
cnv-5-22 | QUINCY MA (02169 LT 195--105
DOCUMENT # .
NAVE
STREET ADDRESS
CITY-ST- 2P
ciTY-ST-2ar
DOCUMENT # .
. STREET ADDRESS
we : nd 3lal/ee
ADDRESS GTY-57-2P
Y - 51- 2P ’
DOCUMENT #
NAME
STREET ADDRESS
CITY-5T-2P
CiTy-5T-2P
DOGUMENT #
NAME
CITY-ST-2P
CTY - §F- 2P ’
DOGUMENT # ADDAESS
NAME
. STREET ADDRESS CTY-ST-2P
* oiy-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Stalutes, | further certify that the information
indicated on this report is tr accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee eprfoweredy to execute this report as reguired by Chapter 620, Florida Statutes

G2 38 e L >76 /955

Date Daytima Phone #

SIGNATURE:

0629100

\lJ

CR2E003 (9/99)



