iy €290

2002 UNIFORM BUSINESS REPORT (UBR) APERIYE!
DOCUMENT #  A99000002174 FILED
1. Entity Name
THE OPT REAL ESTATE LIMITED PARTNERSHIP, LLLP 02 MAR 27 PHI2: 1
_SE-CRETARY OF STATE
Principal Place of Business Mailing Address FTAGLA HASSEE— FLDMDA
18700 LAKE IOLA ROAD 16700 LAKE IOLA ROAD
DADE CITY FL 33525 DADE CITY FL 33525
S S AR MR AR
|8700  Loke dola. R4 . SeINL
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
- City & State City & State . 4, FEI Number Applied For
Dade Ciky A EA - B, 31,5 E-ARRHED-FOR- Not Applcatie
%2%623 Cou?:r'is Ac Zip Country 5. Cenifif:ale of Status Desired I]Z/ gaae.;g:g;i:;tional
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
wae
rgTTJDBEL:I?é ?(IJJLTOR’;AD Street Address (P.O. Box Number is Not Acceptabie)
DADE CITY FL 33525
City FL Zip Code
8. The above na d entity submits this,statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘é‘"" s - Clifton pO‘H'b?XG\ 3 .25 -07-
. Signalure.’yntd or printad name of regijfei agent and bitke if applicabla. _J DATE
9. Capital Contributign ' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. QF STATE
as Shown on reco(r{o?/ $1’485'000'm : in FLORIDA to 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 partner.

CR2E0Q03 (9/01)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # I.99000009033 STREET ADDRESS
NAME THE OPT REAL ESTATE, LLC
streeranoress | 18700 LAKE IOLA ROAD U
CITY-5T-2IP DADE CITY FL 33525
gty b, il iy g
DOCUMENT # STREET ADDRESS 200005 183 ¢ rc——r
NAME ~d AR Rd -0 5
STREET ADDRESS CIY-ST-2P w35 00 #5035, 00
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-20P
CITY-31-2P -
!:‘):;E;MENH STREET ADDRESS
~ STREET ADDRESS
: CITY-ST-21P
wi |7 oTy-st-2IP
)
2| oocument ¢
STREET ADDRESS
» | NAME
3| sthecr anoREss
T CITY-$T-2P
51 CITY-sT-ZP
pe)
g | bocumenrs STREET ADDRESS
L | NAME
A | STREET ADDRESS CITY-§T-2P
CIrY-$1-2P ]

14, | hereby certify that the information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. E 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 | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Cfon Pottioerg_3.25.02

fﬁ’m‘mne AND TYPED oyﬁw*n NAME OF SIGNING GENERAL PARTNER ate Daytime Phone #

h A £ B
PR -

SIGNATURE:




