2000 UNIFORM BUSINESS REPORT (UBR) APPRUYED

DOCUMENT # LD/ (%%

1. Entity Name

OMR  PALRTNERS L.C.
215 JAMALCA LANE

AKD
FILED

0O MAY 12 AMII: Ok

Principal Place of Business Mailing Address

AN BeAack Fe
=30

SECRETARY OF STATE
LLAE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

PO Bok BeA

DO NOT WRITE IN THIS SPACE

FALLAHASSEE, FLORIDA

City & State City & State

PALWM RESACH, Fr__

4, FE! Number

Applied For

s ~ o5 - bAHS

Not Applicable

Zip Country Zip Country » . $5.00 additional
-55\_{%0 U‘b A 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARGEEL- (ORPRATE SERJKES ™ INC,
250 BoMAC. PALWA  \WAY Dol Foo
PALM BEACH, FL 23480

Street Address (P.O. Box Number is Not Acceptable}

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, typad or printed name ¢l regisiered agent and bitle if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGE2. O Delete TITLE ; [ Change [ Addition

NAME NAME KEESSEMLH, M2 B IV

STREET ADDRESS STREETADIRESS | t425° woowatht ALEAAE ' P-4

CIvy-$1-2IP CITY-5T-21P PALIMA weACH Fo -531.[@

"TimLe [J Delete TILE [Jchange [ Addition

NAME NAME PARMER., TrHOMAS ¥

STREET ADDRESS STRECTADDRESS | 245 SAMALLA LANE

CITY-ST-2IP LITY-ST-2IP ALV Bt Fi_ =280

TLE O Delete TITLE ‘ [ change [ Addition
, NAME_ —_——— — —— —_ NAME ——y — - wry vy ,—--*:gq______r]

STREET ADDRESS STREET ADDRESS <10 %gi%jﬁl]r—%i {Dg‘l" ~124 -
" CITY-ST-21P CITY-ST-2IP e e el i

TiTLE O Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-ST-2IP

TILE ] [ Detete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESY STREET ADDRESS

GITY-sT-2IP CITY-ST-2IP

TmE ] Delete TIMLE (] Change (] Addition

NAME NAME

STREET ADDRESS o _ | sReEETADDRESS [

CY-ST-2w oTy-51-21P .

11. | hereby certify that the information 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 accuraie and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or the rec

[

er of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

THOMA=, £ Phwer. 5-7-00 (5848 463

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayume Phone #

CR2E083 (11/99)



