2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000000160

1. Entity Name

OELSCHLAEGER INVESTMENTS, LTD.

FILED

Principal Place of Business

601 BAYSHORE BLVD.. SUITE %0
TAMPA FL 33506

Mailing Address

60t BAYSHORE BLVD.. SUITE 960
TAMPA FL 33606

.

1 APR27T PHIZ 14
SECRETARY OF STATE

2, Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-3553788 Not Applicable
ap Country 2o Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Reglstered Agont
N
“"° RANDOLPH J. WOLFE
OEI-SCHLAEGER' EDWARD R Street Af%eés {P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD., SUITE 960 NORTH TAMPA ST. SUITE 2700
TAMPA FL 33606
Cit . Zip Cod
Y TAMPA FL |3%602

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
Sigriaiure, typed orprinted

bt
of registeredfagent and titie if applicabla. ({NOT : Regi d Agedl s quired when rai /)

3@’7/&

T DATE

9. Capital Contributions
as Shown on record.

$50.000.00

10. Armount of Capit il Contributions
in FLORIDA fo d ite.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE ]
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN MITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1t & form; an amendment must be filed to change a general partner.

CR2ED03 (11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ’
STREET ADDRESS & ..—(,p
NavE OFELSCHLAEGER, EDWARD R AD L8
streeT ADDRESS (601 BAYSHORE BLVD., SUITE 960 A ——
arv-s-27 | TAMPA FL 33608 ‘ VAR
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS A I — ";l
i ST IR B A e B L s o R
S0000421 S48
A5 Tt
r wpeadeidade 4 N A
SUCUME""' STREET ADDRESS #EE430, TH ¥4 38, (5
AME
STREET AUDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # 'STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP
DOCUMENT £ STAEET ADDRESS
HAME
STREET ADDRESS
CHTY-ST-2IP
CITY-ST-2P
IT
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADRRESS
CITY-ST-2P
CTY-S1-2P

14. | hereby cerlify that the information supplied with this filing does not quaiify for ne exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate ang.sa signature shall have ti e same legal effect as if made under oath; that | am a Generat Partner of the limited parinership or
the receiver or trustee empowered 10 gxg 4@ as required by Chapte - 620, Florida Statutes

-
SIGNATURE:

o,

26" EDWARD R. 0

e

ELSCHLAEGER 3/31/01 813-251-484¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phong #




