STAPLE CHECK HERE

* 2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
May 05, 2005 08:00 AM

DOCUMENT # A97000001290

1. Entty Name

O & S LAND, LTD.

ecretary of State

Mailing Address
"P.0. BOX 4219

Principal Place of Business

1350 EAST NEWPORT CENTER DRIVE, SUITE 206
DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FL 33442-4279

AEAA AR

2. Principal Place of Business 3. Mailing Address -
i . ®, L Apt #, -
Suite. Apt. #. etc Sutle. Apt #. etc 03142005  Chg-LP CR2EG03 (10/08)
City & State City & State 4. FEI Numter Applied For
65-0763023 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [I( $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAY, JAMES R ESQ. -

KAY LAW OFFICES

Street Address (P.O. Box Number is Not Acceptabie)

700 VILLAGE SQUARE CROSSING., STE 102B
PALM BEACH GARDENS, FL 33410

City

FL | Zip Codle

8. The above named enbly submits this statement for the purpose of changing its registered office or registerad agent, or balh, in the State of Florida | am famikar with, and accept

the obligations of registerad agent

SIGNATURE

Signature, typed ar prnled name of registered agent and litle if appfizable

9. Capital Contnbutions
as Shown on racord.

$1,500,000.00

in FLORIDA to date.

10. Amount of Capnal Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form;

an amendment must be filed to change 2 general partner.

12, GENERAL PARTNER INFORMATION 13. ADORESS CHANGES OMLY
DOCUMENT & PS7000050819

: STREET AULPESS
NAME OSL, INC. .-
STREET ADDRESS | 1350 EAST NEWPQORT CENTER DRIVE, SUITE 206 oITY-5T. 7P
Giry-s1-21P DEERFIELD BEACH, FL 33442
DOGUNIENT £ STREE] ADDRESS H00DONEE2E05 i
NAME [ AL AU AT U Tl 0 I L S e S 1
STREET ADDRESS [0 PIR ISR 7 FW L T R W% 3 o Py e et W
CiTY-51-2IF oime-ST-2¢
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS Ty ST 2P

Y- ST

CITY-ST-2IF
DOCUMENT #

NAME
STREET ADDRESS

SIRELT ADDRESS

Gifv- §i-2°
CITY-5T-2IP
DOCUMENT ¢

STREET ADGRESS
NAME
STREET ADDRESS .

CITY-ST-ZIF
Ciry-st-21p

Lk

DOCUNMENT # STRLET ADDRESS
NAME
STRELT ADDRESS

citr-S1-ap
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on tws repert 1s frue and accurate and that my signature shall have the same legal effect as if made under cath, that ! am a General Pariner of the limited pannership or

the recewver or trustes e

owered to execule this repoart as required by Chapter 620, Florida Statutes

SIGNATURE:

Loy ~/ Luade 6.Kascpl 042z fa00< (954) Y28 d585
SIGNATURE AND WPE’PR PRINTED NAME OF SIGNING GENERAL PARTNEA ¥ Date Daykine Phops 4 _

L7




