.
S

STAPLE CHECK HERE

r

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT #A88000000141

1. Entity Name
OASIS DEVELOPMENT, LTD. 2007APR 30 &M I0: 20

- . ; SECRETARY OF STATE
Principal Place of Business Mailing Address iy G Fs TATt_
260 CRANDON BLVD, 8 P.0. BOX 1373 TALLAHASSEE, FLORIG 4
KEY BISCAYNE, FL 33148 KEY BISCAYNE, FL. 33149

[40) Brickell Aue

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG U Ao

Suite, Apt. #, elc. Suite, Apt. ¥, etc.
04302007 Chg-LP CRZ2EQ03 {12/06
220 ° (2100
City & State City & State 4. FEI Number Applied For
YW AYY FL_ 65-0808477 Not Applicable
Zip ] . Country Zip Country - - $8.75 additional
35‘ ?) i i 1 S 5. Certificate of Status Desired O Fee Required
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BAUMBERGER, HANS p—— T T—s o)
260 CRANDON BLVD., 8 treet ress (P.Q. o.x umber is Ngt Acceptable .
KEY BISCAYNE, FL 33149 HOol Bockell Ave #3530
City Zip Code
AL -y FL I 233§
B. 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. | am tamiliar with, and accept
the obligations of re
SIGNATURE HCM\S [= m[gefac;( 4 Q.(_plO“]
Signature, typed or prikige nameo! registeted agent and e i applcable ~J DATE .
FILE NOW!!t FEE IS $500.00
After May 1, 2007, Fee will be $200.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. V, L
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
DOCUMENT # P9B000004354
TREET ADDRI ! i
NAME CHAPS INVESTMENTS, INC. i A0 ey cicel | Ave #2330
STREETADDRESS | 260 CRANDON BLVD., 8
CITY-81-219 ) .
cny-si-z¢ | KEY BISCAYNE, FL 33149 AT . F”L, 233213
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - Tigiaiial a2
CITY-ST-21P LN =N ey W T R [ 2o
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
N CITY-ST-ZIP
CIry-S1-79
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2iP
CiTY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDARESS
CITY-ST-21P
CITY-SI-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREEF ADDRESS
CITY-57-2IP
CIvY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and thal my signature shall have the same IngaI etiect as if made under oath; that | am a General Partner of 1he limited partnership
or the receiver or trustee empoweTe: xecute this report as required by Chapter 620, Florida Statutes

S05”
SIGNATURE: o~} ~c / HOMS B@mbe@-e‘r A-Iﬂgu( o 7 3::'5:‘3(-.-343




