FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

P
FLORIDA DEFARTMENT OF STATE

LIMITED PARTNERSHIP

Sandra B. Mortham
ANNUAL REPORT Secratary of State FILED

1999 DIVISION OF CORPORATIONS 98 DEC I7 PH z_}: 30

1. Name of Limited Partnarship 1a. DOCUMENT # SCERETAR
. Y OF STATE
A98000000141 FALLAKASSEE, FLORIDA
OASIS DEVELOPMENT, LTD. ”"ll“ "

———— Princinal Offica Address 3. Dats Formed or Registerad 5a. gﬁgﬁ g::r:gcig_lgans as
3399 PONCE DE LEON BLVD.. SUITE 202 3399 PONCE DE LEON BLYD.. SUITE 202 01/14/1998
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3a. Dato of Last Report $5,000,000.00

5b. ameunt of Cagital
Contributicns in FLORIDA

5 5 4, state or Gountry of Fermation 10 date:
- Mailing Address &. Principal Office Address e
FL Kio'3L . —
Suite, Apt. #, etc. Sulte, Apt. #, etc. = T
6. Eémgbaro&o&q\r' 8 Applied For
City & State City & State Nat Applicable
7. Genificale of Status Desfred [N | $8.75 additionai
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
0. Nams and Addrass of Curvent Registered Agent 10, 1tchacged, new Regisbaredkganﬂbﬁoe ‘
Nama
BAUMBERGER' S Strest Add {P.0. Box Number [s Not Acceptabla)
est Address (F.0, Box or Is ptablg
3399 PONCE DE LEON BLVD., SUITE 202
CORAL GABLES FL 33134 S, APk #, 8
GCity . F L Zip Code

40a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, tho above-named limited partnership arganized or registered under the laws of the State of Florida, subrmits this statemant
for the purpose of changing its regf! d office or registered agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | hareby accept the appointment of ragisterad

agent. 1 am famillar with, and accept the ohligations of saction 620,192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accapting Appointmant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
Registration/

Address of Each Genaral Pariner
11a (D 11b. City, State & Zip Code 11c. Documnent Number

1. Mame(s} of General Partner(s) 0 NOT Use Post Offica Box Numbars)

CHAPS INVESTMENTS, INC. 3399 PONCE DE LEON BL CORAL GABLES FL 33134 FS8000004354
s NI T o e e i) 3 T Skl
3171 13’5 - 13115?—-@24
B = 2Ry 3

]

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

§ 2. Ido heraby cartify that the information supplied with this filing Is veiuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Carporations from any liability of non-complianea with Section 119.07(3){K) in the event that the information suppliad is deemed exempt from public access. | further certify 1hat the information indicated on
this annual report ig tnie and acurate and that py signatura shall have tha same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, recaiver or trustea

empewered to execute this report as required by chapler 620, Florida Statutes.

SIGNATURE / oare__12/ l‘#/ X

CR2E003 (8/98)

Typed or Printed Nama of General Pariner Sigaing Formupb-j &LN&Q—S{_) r?ﬂ-n‘dz.L (_Q&m’. _C.R_&l’m.-l'ﬁ g, Daytime Telephona Number, [?Of) ({(DI 82 !




