2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000992 o

1. Entity Name,

LOT 6 OEC LTD | FIcEL
JFILED
SECRETARY GF STATE

DIVISION o caswsmrll%.}es

Principal Place of Business Mailing Address
215 NORTH EOQLA DRIVE 1266 FURNACE BROCK PARKWAY. SUITE 104 GO Hﬁ‘ﬁ- ] 3 ﬁf‘? ” . 0
ORLANDO FL 32601 QUINGY MA 021654758 ' 8
2. Principal Place of Business 3. Ma”ing Address ‘ ‘ll"{l ‘||| |||l| ‘II” ||l|’ Ilm II“I Ill" lI“I II”I ‘l”l ||||l “I| ‘II’

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

City & State City & Slate 4, FEI Number Applied For

59-3450769 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 A.ddjﬂc’"ai
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — 1 Name: - - T S

KANTOH‘ HAL H Street Address (P.O. Box Number is Not Acceptable)

215 NORTH EOLA DRIVE

ORLANDO FL 32801

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and bile if applicable (NOTE: Regrstored Agent signatura reguired when reinstating) DATE

9. Capital Contriputions $50 000.00 ' 10. Amount of Capital Contributions 11. MAXE GHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! " in FLORIDA 1o 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.

CR2E003 {9/99)

12. i (GENERAL PARTNER INFORMATION 13. : ADDRESS CHANGES ONLY
DOCUMENT # PI7000038174
N BRENATA CORP. ST ADORESS = TR T T | W R pe e e S L PR
streeTADORESS | 1268 FURNAGE BROOK PARKWAY, SUITE 104 S -4/ 27 S D0=-=01033-~003
crv-st-2¢ | QUINCY MA 62169 sxida], 25 w:*m-r:zgf
mmzm# _ STREET ADORESS SALIo
STREET ADDRESS CITY - ST-2F r\‘p
omv-§T-2p ; Dlayloo
mmmt o __ . | srEraoness K
CITY-$T-2P ormy-S1-2°
mMBJT# STREET ADDRESS
STREET ADDRESS
GITY-ST-2P CITY-ST-2P
DOCUMENT # STREET
NAVE
STREET ADDRESS
CITY - ST-2F
Y- 5T-2P
DOCUMENT #
NAVE STREET ADORESS
STRETADORESS |
CITy-ST-2P
CITY - 57- 2P

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statuies. | further certify that the information
indicated on this report is true 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 partnership or
the receiver ar trustea empow exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A AAZ ®ED __ 6 4 ?/A’Av LD 7968

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




