2002 UNIFORM BUSINESS REPORT (UBR} ST

DOCUMENT # A14285 | | FILED

1. Entity Name

WILD OAK FARM, LTD. D2HAR -7 PH L: 06
"SECRETARY OF STATE

Principal Place of Business Mailing Address TAL{_ AH ,—’.‘;.SSEE, FL OR]DA
516 LAKEVIEW ROAD. STE. 8 516 LAKEVIEW ROAD. STE. 8
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address |l||||” IIII ll'll Iml "lll ’l"“m I|||| ||I|'I1||I Iml I““ I||” m’
ite, Apt. #, etc. ite, Apt. #, etc.
Sulte. Apt. #. etc Sulte. Apt.#, ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59‘2415810 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ml $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
T i ea e A E B kA e e e T e L e = - PRSI YFRES S S
FI'YNN’ THOMAS F Street Address (P.O. Box Number is Not Acceptable)
516 LAKEVIEW ROAD, UNIT 8
CLEARWATER FL 33756-3302

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 Stale of Florida.

SIGNATURE
Signalure, fyped or printad name of registered agent and litle if applicable. DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 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.

o

STAPLE CHECK HERE ,

12, GENERAL PARTNER INFCRMATION ﬂ 13. ADDRESS CHANGES QNLY
DOCUMENT # P98000081954 i
B STRECT ADDRESS
NAME CANTONMENT ONE, INC. ;
staeeT aooeess | 516 LAKEVIEW ROAD, UNIT 8 | cy-st-zp
CITY-ST-28P CLEARWATER FL 33756-3302 !
DOCUMENT # :
| STREET ADDRESS Eijljljﬂmﬂfaal S52——8
NAME ___ur ‘ .t'("‘l".)... I"H I'!".i') non
STREET ADDRESS 1T
K cirv-st-zp ##**ISU. UI] #-BI*JHEI :-D. o0
CITY-5T-2IP ’
DOGLMENT # e — e I g .
- STREET ADDRESS : - -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOGUMENT # STREET ADDRESS
L NAME
STREET ADDRESS
CITY-5T-2P
_ CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-5T-ZF, o
DOCUMENT#" { STREET ADCRESS
NAME
STREET ADDRESS CITY-§T-7P
CITY-5T-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exmptson AE ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate al signature shall have thj P . trbfa under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered (o exec required by Chaptdlh e Sho s

o COrporate General Partner
‘.. Thomas F, Flynn 2/28/02 727-449-1182

SIGNATU R%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

ly gesei00

CR2E003 (9/01)



