2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

“A06523

1. Entity Name o . ]
- DIVISERETARY Tir o
VILLAGE OAKS ASSQCIATES, LTD. SN g oL UF sTae
URPORAT)
0 "S
Principal Place of Business Mailing Address H 3.‘ 05
P. 0. BOX 5152 P. 0. BOX 5152
HIALEAH FL 33014 HIALEAH FL 330141152
2. Principal Place of Busness 3. Mailing Address H"‘HHI“ "“I IMI] |"|I "l" “" I"" m'l I‘l” I‘I" ||||m||| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59—1827862 Not Applicable
Zlp Country ‘ Zp Country 5. Certificate of Status Desired O §8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LECHTMAN, MICHAEL
17001 NE. 6TH AVE.

N. MIAMI BEACH FL 33162

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __

Signhature, typed or pnntad nama of registerad agent and title it applicabla.

{NOTE: Reglistered Agent signalure requirad whan reinstating) DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA io date.

$0.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE OR 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 -
oocuments | JA9117 5
NAVE VILLAGE OAKS APARTMENTS REALTY CORP. STREET AUDRESS &
sweeraooress | 6431 COW PEN ROAD T M= 0 r D2 ——11 |8
ST ™ P ™ P P dbet™ W - [ e e ™ 0

onv-sr2¢ | MIAMI LAKES FL o ~D5/21 N0--01053--024 i
ooovenTs | L99000003570 Teen 4] 05 esewid], 05 |5
A FAF KINGS MIAM, LL.C. STREET ADDRESS
sreerapoaess | 13575 58TH ST N SUTTE 144
CITY-ST-2P CLEARWATER FL 33760 Crmy-ST-2P
mMBﬂT# STREET ADDRESS
STREET ADDRESS
CITY- ST-2P CITy-ST-2P
mUMEN” STREET ADDRESS
STREET ADDRESS
Ty~ ST-7P Ccmy-ST-2°P
oo STREETADDRESS
STREET ADDRESS
CY-ST-71P GITY - 5T- 2P

MENT# STREET ADDRESS

ADDRESS '

Y pag. cry-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that  am a General Partner of the limited partnershin or
quired ty Chapter 620, Florida Statutes

the receivet or trustee empowered 10 execute thig Jept

SIGNATURE:

/o

pale | ! Daytime Phone #




