2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000759
1. Entity Name
OREGON PARTNERS NO. 14, LIMITED PARTNERSHIP Fil £D
" [
Principal Place of Business Mailing Address 0 l hPR -/.-; P
C/O BARCLAY GROUP C/O BARCLAY GROUP o CFFT AR -‘ 4
1123 OVERCASH DRIVE 1123 OVERCASH DRIVE e | \“a < " =
DUNEDIN FL 34638 DUNEDIN FL 34598 [N
e — S o
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—35m496 Not Applicable
7P Country Zip ) Country 5. Certificate of Status Desired O ?(aae';gq lﬁ:ﬁ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name ;
HUDOBA' STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., STE. 3700
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturse, typad or prinled name of ragisterad agent and title it applicapls. (NOT : Rsgistered Agem s.gnature required when reinsiating) DATE
9. Capital Contributions $100 00 10. Amount of Capi' 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ' in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE."_
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
socument# [ J14545 STREET ADDRESS
NAME OREGON PROPERTIES, INC.
staeet aooress |G BARCLAY GROUP/1123 OVERCASH DRIVE P
crv-sr-2¢ |DUNEDIN FL 34698
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P ' o
CITY-ST-2IP e SOOI qu“}_:‘:;l“ o :r_-!:a_..“ =
}y )3 1
o7 107 L Hide—Hds

DOCUMENT 4 ) -
o STREET ADORESS whekid1.25  seekld] oh
STREET ADDRESS

CITY-S1-2IP
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-ST-2F -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
CITY-S7-21P -
DOCUMENT# 4

STREET ADDRESS
NAME
STREET ADDRESY
cy-st-2p ¢ s

14. | hereby certify that the information supplied

indicated on this report is true and accur, & he same lepal effect as if made under oath; that | am a General Parirer of the limited partnership or

v Chap er 620, Florida Statutes

SIGNATURE: Lo el R s U 3/2&[01 727733 7585

SIGNATURE AyYPEﬁ OR PF[lmvn NAME OF SIGNING GENERZ . PARTNER Davytime Phane #
Y

N T IS ———

4 6¥SpL00

CR2E003 (11/00)



