2000 UNIFORM BUSINESS REPORT (UBR)

|- AYH 00

PE?USNE{MENT #, A97000001071 il
. i
OREGON PARTNERS NO. 3, LTD. (¥l
- -
= O
Principal Place of Business Malling Address N34
G/O BARCLAY GROUP C/O BARCLAY GROUP ::_-:
1123 QVERCASH DRIVE 1123 OVERCASH DRIVE
DUNEDIN FL 34638 DUNEDIN FL 34698-5522
2. Principal Place of Business 3. Mailing Address ”Ilml W ‘lm I"“ "m Hl” I"“ IIlH Il]l’ "I" mn ||m “l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number Applied For
59‘3447074 Not Applicable
Zip Gountry Zip Courtry 5. Cerlificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam - - tg 4_
VIETTO, DANIEL L t Addresd (Pi@-Box Nungber is Not cept% /
1123 OVERCASH DRIVE M cQ

DUNEDIN FL 34698 Sude 2700

City F /- FL Cod%p >

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /lf\a—-., //V\~ Mlo(& . M LP/ 2R /5)9

Signaturs~ypad or prived name of regisierad agent and btle If applicabie. I {NOTE" ReUlered Agent signalure required when reinstating)
9. Capital Contributions - $300 000 m 10. Amount of Capital Contributions 1. MA!(E CHEGCK 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 pariner.

12, GENERA_L PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT¢ | J14545 -
N OREGON PROPERTIES, INC. STREETADORESS
stheET ooresS | 1123 OVERCASH DRIVE R
erv-s-2¢ | DUNEDIN FL 34698
DOCUMENT #
I . STREET ADORESS
STREET ADDRESS
CTY-ST-2P GITY-ST-2P - .
DOCUMENT# . e T R 1 = 3 PPt
NAVE STREETADCRESS ~05/05/00--01033—020
STREET ADORESS ARG, 00 AREFLZD. C0
CITY-ST- 2P CITY-ST- 2P
DOCUMENT #
NVE STREET ADDRESS
STREET ADDRESS
CITY- ST-2AP
CITY-ST-2P
DOCUMENT # '
NANE STREET ADDRESS
STREET ADDRESS
CrY-ST-2P CITY - ST- 3P
DoCUMENT #
N}Wf STREET ADDRESS
STREET ADDRESS
CITY-ST-2P GITY-5T-20

14, I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a Gieneral Partner of the limited partnership or

the receiver or trustee empowered to executg this report as-required by Chapter 620, Flonda Statutes

Date Daytime Phans #

mA )

=

[ I

A\l



