STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OREGON PARTNERS NO. 2, LTD.

A97000001070

FILED
02HAR-6 AM 9: Ol

1¥y 0219100

Principal Place of Business
'G/O BARGLAY GROUP
1123 OVERCASH DRIVE
DUNEDIN FL 3465

Mailing Address

C/O BARCLAY GROUP
1123 OVERGASH DRIVE
DUNEDIN FL 34698

SECRETARY OF STATE
TALLARASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

-
IEDIRMMIARMnn

Suite, Apt. #, etc.

Suite, Apt, #, efc.

DUE BY MAY 1, 2002

HUDOBA, STEPHEN M
101 EAST KENNEDY BLVD., SUITE 3700
TAMPA FL 33802

City & State City & State 4. FEI Number Applied For
59-34470&6 Not Applicable
Zi Count Zi it
® ounty " Country 5. Cerfficate of Sialus Desied (] 38+ Additiona)
Fee Required
6. Name and Address of Current Registered Agent - - 7.:Name and Address of New Registered Agent .
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

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.

;
5£GNATURE
i

Signature, typed or printed name of registerad agent and tite i applicable

CATE

. g.'{CapitaI Contributions

) L. s Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to datz.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMAYTION

A GENERAL PARTNER THAT 1S 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 | KB ADDRESS CHANGES ONLY
pocument+ | J14545 STREET ADDRESS &
NAME OREGON PHOPERTIES. INC- . e T W B T s} iy B e R, B, Pibame. T s — "E:"
streer anoress | 1123 OVERCASH DRIVE . = "‘E}'?T";'ﬁ :}UE Df‘gé?c’ 021 ' 2
crv-st-zp | DUNEDIN FL 34698 -y - T §
DUCUMENT # STREET ADDRESS o
NAME
STREET ADDRESS
OITY-§1-21P
CTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP -
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ACORESS
NAME
STREET ADDRESS
OITY-ST-21P
CTY-S§T-2¢
DOCUMENTF
. STREET ADDRESS
NAME T
STREET AQDRESS CITY-ST-ZIP
TY-§T- o
oimY-ST-2¢ =T

indicated on this report is true and ac
the receiver ar trustee empowered,

UG]N pY7

naty

2 ORUEHER

oes nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
ired by Chapter 620, Flerida Statutes

SIGNATURE ANFPTYPED OR PAINTEL NAME OF SIGNING GENERAL PARTNER

0 4

2[2-0 [0a 1733788

Dae | Daytime Phone #



