2000 ZJNIFORM BUSINESS REPORT (UBR)

[
DOCUMENT # A99000000160
1. Entity Name F ILED
SECRETARY OF STATE
OELSCHLAEGER INVESTMENTS, LTD. DIVISIOH OF CORPORATIONS

Principal Place of Business Mailing Address OU HAY I 6 PM ] : 3 3
601 BAYSHORE BLVD.. SUITE 960 601 BAYSHORE BLVD.. SUITE 960
TAMPA FL 33606 TAMPA FL 33606-2761
e A TR MO A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State |, City & State i 4. FEI Number, Applied For

59 ~ 95{3 7&f Nol Applicable
Zip Country 2P Country 5. Caertilicate of Status Desired [l geae.gesq lﬁrdg;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OELSCHLAEGER, EDWARD R

Street Address (P.O. Box Number is Not Acceptable)

601 BAYSHORE BLVD., SUITE 960

TAMPA FL 33606 -

City FL Zip Cede

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

SIGNATURE i

Signature, typed or printed name of registerad agent and title it applicabla. (NOTE' Registered Agent signalure required when reinstating) DATE
9. Capital Contributions . $5{} 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ; ™ in FLORIDA o 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # .
NAVE OELSCHLAEGER, EDWARD R STREET ADORESS D300 i_j :—3 P =] S | - = 1
smeeranoress | 601 BAYSHORE BLVD., SUITE 960 _ ~Uod TR0 ig=—=1d
orv-stze | TAMPA FL 33606 GiTv=ST-2P NHEERGI0. 7D 4SR5
DOGUMENT 4 ’
STREET ADDRESS
NAVE
STREET ADDRESS
CITY-ST-2P CiTY-ST-2P 3 50 LR
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CITY-ST-2P oy~ ST-2P
DOGUMENT #
STREET ADDRESS
NAME
w1 a0oRESS
orvir-ze _ CITY - 5T-ZP
DOCURENT #
STREET ADDRESS
NAVE
STREET ADDRESS
GITY-5T-2P CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
OTY-ST-2P CITY-§T-2P

14, | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07{3)i). Florida Staiutes. | further certify that the information
indicated on this report is true and accurate an gy signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowefgd to execy oft as required by Chapter 620, Florida Statutes

4/27/00 813-251-4868

SIGNATURE: IRED Edward R. Oelschlaeger

ENING GENERAL PARTNER Date Dayuma Phona #

03 {¥Et)

G



