2002 UNIFORM BUSINESS REPORT (UBR)

1DEO_CNUMENT # A99000000330

OSPREY FUND Il LIMITED PARTNERSHIP

Principal Place of Business

600 FIFTH AVENUE SOUTH. SUITE 210
NAPLES FL 34102

Mailing Address

NAPLES FL 34102

600 FIFTH AVENUE SCUTH, SUITE 210

2. Principal Place of Business 3. Mailing Address

_

FILED
02 APR 18 PH 1: Lk

CRETARY OF STATE
T%ﬁfiﬁ&ssse, FLORIDA

IR

Suite, Apt, #, elc. Suile, Apt. #, etc.

DUE BY MAY 1, 2002

City & State Cily & State 3. FEI Number Applied For
59—3565195 Not Applicable
Zi i C iti
s Courilry Zip ountry 5. Certificate of Status Desired M geg-ggq L‘:\i:’e‘:;t'ma’
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
' ' ’ - Name '
AGC. CO. Street Address (P.0. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE, SUITE 2300
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE

OATE

Signature, typed or printed name of registered agent and litla it applicabla,
9. Capital Contributions

as Shown on record. $15'm'000'00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE GHECK PAYABLE TO DEPT. OF STATE

98 0p0o.00

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSIN
NOTE: General Partners MAY NOT be chang

ESS ENTITY MJST BE ﬁEGISTERED AND ACTIVE WITH THIS OFFICE.
ed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # |.99000001 181 STREET ADDRESS
NAME OSPREY Il, LLC
streer aporess | 600 FIFTH AVENUE SOUTH, SUITE 210 I
crv-s-zp - | NAPLES FL 34102
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-217
CITY-ST-2P OODDOSI3IS0O2310—8
DOGUMENT # - T EET ADDRESS * T -04/c s e
STREET ADDRESS X
o #3535, 00 %535, 00
STREET ADDRESS
CITY-ST-2P
oTY-Sg2P
DOCUMEFI i STREET ADDRESS
NAME .o
STRECT ADBRESS
CmY-ST-2P
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-ST-ZiP
DOCUMENT # STREET ACDRESS
NAME
STREET ADGRESS
CITY-ST-2P
CITY-5T-2P

14, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
as if made under oath; that | am a General Partrer of the limited partnership or

indicaled on this report is true and accurate and

that my signature shall have the same legal effect

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: BARDS DM BIACAIISEY; ' Wasmel

SclwedaroCo.

el 44943687

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL P,

g V VT A7l

P

Il [
l l Data

noeu e

[ V3

CR2EQ03 (9/01)




