2002 UNIFORM BUSINESS REPORT (UBR) , APPRUVEL 8
i A D@ g
DOCUMENT #  B97000000702 FILED
] 1. Eni S -
i 1. Enlity Name - B? np : 26 PH ‘ . 3 0 ;_p'
OSCEOLA DEVELOPMENT PROJECT, LP. SRS
-t [ RS o " '
QECRETARY OF 3 IAlE
UL AHASSEE. FLORIDA
Principal Place of Business Mailing Address TAL Nl =T
18579 S.E. FEDERAL HIGHWAY 18679 S.E. FEDERAL HIGHWAY
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address ”Illm ml m" l"“ |||ﬂ Imulm“"l Ilm ||"| "I"II"I"" ‘Ill
Suite, Apt. #, elc. Suite, Apt. #, etc.
v, Al T €l i, AP 7. €t DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
‘ af - SYEISL Cee e 650783803 = - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglétered Agent
MName
RUBENFEI'D' DAREN Street Address {P.O. Box Number is Not Acceptable)
18679 SE FEDERAL HIGHWAY
TEQUESTA FL 33468
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name cf registered agent and title i applicabie. DATE
9. Capital Contributions $15 000,000.00 10. Amount of Capitat Contributions 1. MAKE CHECK PAYABLE TOD DEPT. OF STATE
as Shown on record. ' ' ' 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES DNLY
DOCUMENT # P97000064547 STAEET ADDRESS 5
NAME OSEOLA TRACE DEVELOPMENT CORPORATION &
seeer sovvess | 18679 S.E. FEDERAL HIGHWAY N g
CTY-§T-2IP TEQUESTA FL 33469 Lé‘
- = —y [ s PO
DOCLMENT ¢ STREET ADDAESS ZDOONS4494 9555 ——c (6
NAME ~5/03¢ !
STREET ADDRESS ..
—= e ———— = - - g-eny-sr-zp- o] . = —— .
CITY-ST-2IP
DOCUMENT # R
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2IP
DGCUMENT #
STREET ADORESS
NAME
STREET ADDRESS TY-ST-7P
CITY-ST-7IP eity-st-2
COCUMENT #
STREET ADDRESS
NAME
STREET,ADDRESS
CITY-S1-2IP CTY-ST-2IP
DOCUTAENT £
YC STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP 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 Statutes. f 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 cath; that | am a General Partner of the limited partnership or
tha receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes

S L e Ta g oy o
: . DT b :{.:"J\ M)
5 O i ISR i TR Rk A R U

"SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING GENERAL PARTNER Dala Daytime Phone #

SIGNATURE:




