2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002409 S :
1. Entity Name
OAIC FLORIDA PARTNERSHIP, LIMITED PARTNERSHIP - A F \ LED
Principal Place of Business Maiting Address 0* H&R “S Aﬁ ‘g' ‘2
1675 PALM BEACH LAKES BLVD.. STE. 104 1675 PALM BEACH LAKES BLVD.. STE. 104
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 SECRETART OF ST&TE
S A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 1269 Applied For
5 08’3 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O gg gfqﬁf:&“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e e o T T n s i | =NEBMB T s SR T
ERBEY ‘IOHN R . Street :Qddress (P.O. Box Number is Not Acceptable)
1675 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33401
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when einstating) DATE
9. Capital Contributions 10. Amount of Capital Contrib ons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord.  99/000,000.00 in FLORIDA to date. qu4z.492 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTZ | P7000094862 |
STREET ADDRESS
NAME 'OCWEN FLORIDA GENERAL, INC.
stReET 4b0rEss | 1675 PALM BEACH LAKES BLVD. Y- ST-7P
cm-sT-2P - WEST PALM BEACH FL 33401
DOCUMENT # ’
) STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP -
DOCUMENT #

M L e e o o M smEEmapORESS | L =
NAME il : ?l"‘lﬁl‘_’_]n':!!“ L
ETREEI' ADDRESS CiTY-ST7-2IP —-DE’.,- [Ta _D 1 “-D}.Bi:l ‘ _'"':I 11:1
v oo BERID05. 05 #2025
DUCUMENT!

STREET ADDRESS
& NAME
STREET ADDRESS GITY-ST-Z2IP
CITY-ST-ZIP
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiF -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP a
CITY-ST-ZIP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empawered g gxecute this repert as required by Chapter 620, Florida Statutes
@q. N Lo éarw 21’)(. ) ,a-ggcmwu patver
5 LR NS DS AR ,
SIGNATURE: \f‘/% 5’“’1 L o F’@ 32- Fabo

SIGNATURE AND TYPED OR PRINTED NAM| Daytima Phone #

OF SIGNING GENERAL PARTNER

1#20000

dv

CR2E003 (11/00)



