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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001039 FILED
1. Entity Namg
OCSAB LMITED PARTNERSHIP 03 AP“ a6 M1l 02
| ar STATE
Principal Place of Business Mailing Address C‘ ‘[ |(..r ’C. I LU[\UA
9833 CORONADO LAKE DR. " 8633 CORONADO LAKE DR. THLL:« oo
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 .
AR
2. Principal Place of Business 3. Mailing Address Q/ ?70 |
ite, Apl. #, eic. ite, Apt. #, etc. ’ E
Suite, Apt. #, eic Suite, Apt. #, etc 1 01Ul“ BY MAY 1, 2003
City & State City & State . 4, FEl Number Applied For
59‘3482214 Not Applicable
Zip a Couniry Zp Country 5. Cerlificate of Status Desired O ?eBe.:qu.:rd:étional
|6 Name'and Address’of Cuirent Registered’Agent ~—  ~ - - 7. Name and Address of New Héglstared Agent
‘..r Name

KOWALCHUK, WILLIAM P

9833 CORONADO LAKE DR. Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State oi Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Gapital Contributions, 10. Amount of Capital Contributions ¢+ 11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Ghown on recors. ¢ 92,000,000.00 in FLORIDA to date. ,o00. Oo 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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DGCUMENT # STREET ADDRESS
NAME KOWALCHUK, WILLIAM P
gtreet aporess | 9833 CORONADO LAKE DR. CITY-§7-2IP
crv-st-zp | BOYNTON BEACH FL 33437 e I S i e
7 7 . [ T o
MENT # -
DOCY STREET ADDRESS 04/30/03 (105 7=-015 %Hl.u
NAME
STREET ADDRESS CITY-5T-2IP
CITY-§T-2IP h s e
TooouMeNts |
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
omY-gT-7P -
- :
DCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2
CITY-57-2IP ' I -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 2P
LITY-8T-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
CITY-5T-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am & Genera! Partner of the limited partnership or
the receiver or trustee empowere execute this report as reguired by Chapter 620, Florida Statutes

it Gz 77 zw,a; (G758

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dﬂy‘ume Phone #

IV 90e2100

CR2E003 (10/02)



