File on or befote May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1990

FILING FEE | Annual Repori $100.00 + $§88.75 Corporation Supplemental Fee -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Address DOCUMENT # I.OBDD0001438

of Limited Liabiity Company

FLORIDA DEPARTMENT OF STATE oD

Katherine Harrls [ S
Secretary of State

DIVISION OF CORPORATIONS

OMR PARTNERS L1L.C. 1a. Principal Place of Business Address
215 JAMAICA LANE 215 JAMAICA LANE
PAIM BEACH FL 33480 PALM BEACH FL 33480
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
08/13/1998 FL
Suite, Apl. #. etc. . Suite, Apl. ¥, etc o I S S ]
4. FEI Number

D Applied For

Ciy & Siae o Ciy & Stale s - p%g - (p‘l\g [] Not Appicable

S S o .| "8 Date of Last Repon 6. Certiicate of Status Desired
Zipr Counley Zip Country
NA 5075 tsoncra rec oo | B
7. Name and Address of Current Registered Agenl 8. Name and Address of New Reglstered Agent/Otfice
Name

ANGELL CORPORATE SERVICES, INC.
250 ROYAIL PALM WAY, SUITE 300 | =s=igi e
PALM BEACH FL 33480

Suite, Apt &, elc

City o Zip Code

FL

9, Pursuant ic the provisions of Sections 608.416 and 606.508, Florida Statutes, the above-named limited hiability company submits this slaternent for the purpese of changing
its registered office or registored agent, orboth, in the State of Florida. Such change was authorized by aflirmative vote ol amajority of the members. [ hereby accept the appointment
as registered agent, and accept the obhgations

SIGNATURE _ . .. .. i DATE

(Flusg leee ot U fv crnti g Anmnd - 0 (RETE B S I R IR T LA RO

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| KESSENICH, MARK F JR 425 WORTH AVENUE, PENTHOUY PALM BEACH FL

MGRM| TARKER, THOMAS X 215 JAMAICA LANWE PALM BEACH FL

=T IR .
1 b

S AN

'}

11 1 dohereby certify that the infarmalion supplied wilh this fiing does not qualfy for the exemption stated in Section 119.07(3) {i). Florida Statutes | further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
Iimited hability company ar the receiver or trustee empowered to execute this report as reguired by Ghapter 608, Flonda Statutes: and that my name appears in Block 10, ar on an
attachment with an address.

SIGNATURE: / mé“ Thomts xSl 499 5L 898 Le3L

[SFFLEENEE & RN

SO N IR R O B LS R RSN AR 3 M N VR PRIS E U (R LAY RN AN A LR A SR AN AR R i

INIISEFET1O 2 [12-O98)



