2003 LIMITED PARTNERSHIP APVRUYL
UNIFORM BUSINESS REPORT (UBR) AH?

AY  E80PO00 -

BT
L‘.4‘
DOCUMENT # ~ A97000001909 |
1. Entity Name . 3
OHL VENTURE PARTNERS, LTD. 03MAR 21 RMI0:L
SECRETARY.OE SATE
fj'){.i AHASSEET FLORIDA
Principal Place of Business Mailing Address ;
113 EAST INLET DRIVE 113 EAST INLET DRIVE !
PALM BEACH FL 33480 PALM BEACH Fl. 33480 ;‘
2. Principal Place of Business 3. Malling Address ||Il||“ |||| ||||| |||” IIm |I|“ "m II“I ||||| ”III ||m II"ImI |I||
i . . ite, L # .
Suite, Apl. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65'0786752 Applied For
i Not Applicable
" : !
Zp Country Zip ‘ Country 5. Ceriificate of Status Desired d $8.75 additional
. : ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . R Name - . - . | -
OHL, ROBERT C ' 1 -
113 EAST INLET-DRIVE =——=- - et _-‘ir_aelidﬂ@:sg(FLO-.B,Oz.Number.jsqfﬂglﬂgcgpiaﬁe)_%_,_
PALM BEACH FL 33480
City I Zip Code
| FL

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

i

1

r
]
1

{
1

1

SIGNATURE
. Sigrature, typed or printed nama cf registered agent and title if applicabla. ] DATE
9, Capital Contributions $589 901.00 10. Amount of Capital Contri buuoqs 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. , ? c}' o 7_A\ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEFED CTIVE WITH THIS OFFICE.
NOTE; General Partners MAY NOT be changed on the form; an amendment mus tg chapge a general partner.
42 GENERAL PARTNER INFORMATION 13. . Y\ [ADORESS GHANGES ONLY
&ﬂ T
DOCUMENT £
STREET ADDRESS !
. OHL, ROBERT C 4 Ujﬁp’ /LW
streer aporess | 113 EAST INLET DRIVE A ]
omv-sr-ze | PALM BEACH FL 33480 e e
Iap ¥y e N TR h g T g e a T o) P
L A A W L o S UV W R i
BOCUMENT # STREET ADDRESS | i
NAME (220 20 13___[",;;‘;,1,-3.“.;‘11 7 dﬂ}f’j:b sty
STREET ADDAESS I
CITY-ST-21P :
CITY-ST-21P y
+ DOCUMENT# ' o SREETADDRESS |~~~ ~ !
NAME i
STREET ADDRESS ) 1
CRY-5T-2P |
v, CITY-ST-ZP e o e B e e .
| BUCUMENTY STREET ADDRESS ;
NAME i
STREET ADDRESS i
CITY-ST-72iP
CITY-ST-2P !
i
OOGUMENT # STREET ADDRESS |
NAME !
STREET ADDRESS |
CITY-ST-2IP ‘
CITY-ST-ZIP :
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Floricta Statules. | 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 parinership or
the recelver or trusiee ows(ad to execute this report as required by Chapter 620, Florida Statutes

I

WQi r':@[g?‘é‘é&?ﬁ‘:})gm_ 6By R ER. | '2.{2.7!03

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

SIGNATURE:

CR2E003 (10/02)




