2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000330

OSPREY FUND Il LIMITED PARTNERSHIP

EILED
03APR 16 PH 2 ’hs

Principal Place of Business Mailing Address
600 FIFTH AVENUE SOUTH. SUITE 210 600 FI
NAPLES FL 34102 NAPLES FL 34102

AVENUE SOUTH, SUITE 210

5TATE
LORIDA

{ L,;{E_}Mﬁ U

ARLLARASSEE F MJIH

TGO

2. Principal Place of Business 3. Mailing Address

80! Tweirny fvenve Seurd | Sor Twewrnt Hveave Soomi |

Suite, Apt. #, etc. Suite, Apt. #, elc. ] DUE BY MAY 1, 2003

DUITE 200 Surte 200 :

City & State City & State 4. FE| Number 3565 Applied For
phLleE s F L MAPLES F il S 195 Not Applicable

;':L 102 Cot;;‘irsy A Z.ig'” oa 00:;12" A 5. Certificate of Status Desired X ?g-gfq‘ﬁ:iedéﬂonal

6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name

AGC. CO.

200 SOUTH ORANGE AVENUE, SUITE 2300 Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32801

City

Zip Code

FL

the cbligations of registered agent.

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signalure, typad or printed name of registered agent and title if applicable,

DATE

9. Capital Contributions $ i 5,m0'000_00

as Shown en record.

10. Amount of Capital Contributions

inFLORIDAto date. 5 35 A nap. 00

11. MAKE CHECK PAYABLE TO Ft. DEPT. OF STATE
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 partner.

A

SlakLe GHELn HERe

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuments | L9S000001181
STREET ADDRESS
NAME OSPREY I, LLC Loy TweLFTH AveNve Sovrht Sure 00
street aooress | 600 FIFTH AVENUE SOUTH, SUITE 210 P '
omstze | NAPLES FL 34102 T |WRAES ) FL 34102
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-2P SO ] e
— — N F —— ————— ) f: '"
1]
OCUMENT # STREET ADDRESS 04/ 1BM3--ITUe 112 #5350
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-ST-2IP -
O0CUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST- 2P
 CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
* STREET ADDRESS
CITY-ST-21P
CITY- 5T-2IP J
DOCUMENT # STREET ADDRESS
NAME
4 STREET ADDRESS CITY-ST-2P
CITY-S5T-ZIP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Pariner of the limited partnership or

the receiver or trustee empowered

SIGNATURE:

axecule this report as required by Chapter 620, Florida Statutes

Sﬂ("i;\]ﬁuL"%L‘?‘f«i‘i@ﬂmo:ma M. Sisia

239-H3-6817

lsfo>

SIGNATWHF AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

1Y 9415100

CR2E003 (10/02)



