STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

1Y ¥E19100

8} The quve named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v
4

si#haTURE
R $ Signature. typed or printed name of registered agent and Litle if applicabla. DATE

' \1:-1_

DOCUMENT # A97000001934 FILED
1. Entity Name .
BARCLAY GROUP NO. 8, LTD. - 02 HMAR -6 AM 9: 01
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE. FLUR]DA
% BARCLAY GROUP % BARCLAY GROUP W
1123 OVERCASH DRIVE 1123 QVERGASH DRIVE %
DUNEDIN FL 346%8 DUNEDIN FL 345698
I — UMW AU ORI
Suite, Apt. #, elc, Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State Cily & State 4. FEi Number Applied For
59-3466885 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
.. 6, Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name
HUDOBA’ STEPHEN M Street Address (P.O. Box Number is Not Acceptabie)
101 E. KENNEDY BLVD., SUITE 3700
TAMPA FL 33602
City FL Zip Code

9. "I @ Contributions 10. Amount of Capital Contributions
shown on record. $100w

11, MAKE CHECK PAYABLE TO DEPT. OF STATE ¥
in FLORIDA to 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 partner.

“ CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
vocumen+ | J14545 SIREET ADDRESS
NAME OREGON PROPERTIES, INC.
smeer aooaess | 1123 OVERCASH DRIVE A
crv-st-ze | DUNEDIN FL 34698
DOCUMENT ¢
— g ey
e STeET 00vess TOOODNS 1071 T T——
Pl WK O B Lk L P R O m L e It ]

STREET ADDRESS {1 2w A R I T 3 1 [0 B B T B
CITY-ST-2IP cry-S5-21P kgl 25 R | 4], 25
DOCUMENT # . . - = ’ '

STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP cvy-St-
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS "
CITY-ST-ZIP GiTy-St-
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
DOCUMBNT #

: STREET ADDRESS
NAME
STREET A\DRESS
cirv-s1-2¢” N Cm-ST-2IP
'S

14. | hereby centify that the information supplied
indicated on this report is true and accurates
the receiver or trustee empowered tg.e

equired by Chapter 620, Florida Statutes

727+
SIGNATURE:

‘ alify-for tne exemption stated in Section 119.07(3)(#}, Florida Statules. | further certify that the information
pignagtueehall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE AF’TV ED ORIPRINTED NAHE OF SIGNING GENERAL PARTNER
o e C—

o Daytime Phong

S S RANRER et 4P A aola 9337585

#




