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2002 UNIFORM ﬁUSJNESS REPORT (UBR) m’jfmyb‘{-:— : -
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4 T e ' <
DOCUMENT # B00000000287 s FILED -
1. Entity Name ] &;’;\L g
& oy PH WS -
OKEECHOBEE VENTURE NO. ONE, LP. " O2-MAR - PO 2~
SECRETARY OF STAIG, - 77
Principal Place of Business Mailing Address el hH .&SSEE‘;L_ -
1836 SAN MARCO BLVD. 1936 SAN MARCO BLVD. T
JACKOSNVILLE FL 32207 JACKOSNVILLE FL 32207
2. Principal Place of Business 3. Mailing Address ”Ilim ml Ilm ||“l "””Im IIm II"I II”“I”I“II”IW ‘I" |||’
i . . ile, Apt. #, efc.
Suite, Apt. #, etc Sulte, Apt. #, efc DUE BY MAY 1, 2002
City & State City & State 4:_|;EI Number — 1 Appiied For —
I N e T Y .,
Zip Country Zip Country 5. Certficate of Status Desred [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ R e e el Names = — ot € T e
?&ﬁNSE:NSTONE 0 BLV(;EMENT & LEASING INC. Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submi i -the purpose of cl]an?linq its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : st A L _m\Q Q M dl/cQO/b 22—
Signaturd! typed G priied name of registered agent and GUle il appiiCai.c. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
$200,000.00
as Shown on record, - = — T Y inFLORIDA o dale. = —~-wm === ° = o = |-~ -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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME BATHMAN, TROY
staee aporess | 100 N CENTRAL EXPRESSWAY #6810 S
orv-st-z¢ | RICHARDSON TX =
— — -..:, sy -:::. S, o]
zi;lémsz GISSLER. JAVES E STREET ADDRESS = CI’EI;%“‘E'::'E ._Tj {0?4._ e =
AL R, o ; i R - P I L T | Ve P =
=l - I b = - s Y g L
T CENTRAL EXPRESSHAY 461 PRS2 25 WIS 25
_%EEE_M@V...- o~ o e e e - -§ sTREET ADDRESS e e -
STREET ADDRESS
CITY-ST-2P
CITY-ST-2iP
i:;thfm’ STREET ADDRESS
STREET ADORESS | ov-S20
1] ciry-sr-ze. ' -
L A e .
: zs;léw“” ’ * STREET ADDRESS
N+ STREET ADDAESS Ty
3 | (Cipy-sT-2P {TY-ST-2P
1| BocumenT ¢ .
SR I i STREET ADDRESS
3| STREET AGDRESS
CITY-§T-2iP CiTY-SF- 2P

the receiver or trustee empowered to execule this renort as required by Chaptfezo, Florida Statutes

14, ) hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am a General Partner of the limited parinership or

Y02 39(,-3734

Date Daytime Phane #




