2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # A99000002174 ‘
1. Entity Name Fl l E D
THE OPT REAL ESTATE LIMITED PARTNERSHIP, LLLP -
03 MAY -7 PM 130
Y6700 LAKE OLA RORD. - {6700 LAKE 1001 ROAD SELRETART OFSIATE
DADE CITY FL 33523 DADE CITY FL 33523 TALLARASSEE, FLORIDA
2. Principal Place of Businass 3. Mailing Address | | }I” ml ||||
1®700 Lake Tola Qck SaNne |
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State . City & State ) 4. FEI Number Applied For
Dade Gy - L 593637658 / Not Applicable
%’ 25D R CO% D Zip o -Counlrsj .| & Certificate of Status Desired &( ?3; ;esql‘::’:c"“g“f“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme n l
POTTBERG, CLIFTON a
18700 LAKE I0LA ROAD : Street Address (P.Q. Box Number is Not Acceptable)
DADE CITY FL 33525
City FL Zip Code

8. The above named entity submjisthis st tement for Yae purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of reqistered g0y
LLIFTON POTTBERG 41503

SIGNATURE

Signatura, typed or printed naﬁ c{f:agsstsrad agent and title if appllcable DATE
9. Capital Contributions '@s 10. Amount of Capital Contnbutlons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
o Shown o rocod. 9 14499,000.00 in FLORIDA to date. |, 495,600 .00 | SEE REVERSE SINE 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOGUMENT # L99000008033 STREET ATDRESS
" NAME THE OPT REAL ESTATE, LLC
sraeer aooress | 18700 LAKE 10LA ROAD CITY-S1-2p
CITY-ST-21P DADE CITY FL 33525
MENT
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS = R e
CITY-ST-2P LILNIN] ey —ai JEJ “
| orvsrze (=/{) f.’DJ“"U“ﬁJ:"'"&_ w35, 1
MENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T1-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME :
. |3y STREET ADDRESS
,;1r CITY-§7-2IP
Y cirv-st 2P
1
4 DOCUMENT # STREET ADDRESS
M NAME
Y| sTREET ADDRESS
CITY-ST- 2
3| crr-st-zp
Y1 Document #
3 STREET ADDRESS
= | NAME
o | STREET ADDRESS
CITY-5T-2f
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 raceiver or trustee empowered to exegute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Sﬂ@NA"é&DﬁI@QUHRE@ LLIFToN POTTRERL 44503

SIGNATURE ANDT\’fEH OR PRINTED NAME OF SIGNIrG GENERAL PARTNER Data Daytime Phone #

¥ B800EL00

CR2E003 (10/02)



