2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG7000000822 | L
1. Entity Nams .
OAKS LANDING, LTD. 1l ED
Principal Place of Business Mailing Address 01 f\PR ‘ 0 b‘“ ‘U UG
9095 GALLOWAY ROAD. SWITE 777 9095 GALLOWAY ROAD. SUITE 777 G E f’ ‘{ UF S 1 .&TE
MIAM! FL 33176 MIBM FL 33176 L RE1H ELORID A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0745073 © {Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, JAMES R

Strest Address (P.O. Box Number is Not Acceptable)

9095 SW 87 AVE.

MIAMI FL 33176

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablo. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $275 000 00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 pariner.

12 GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

pocument¢ | P9B000099680 STREET ADDRESS
NAME PROFESSIONAL MANAGEMENT GEN. PRTNRSHPS,INC
steeer oeess (9085 GALLOWAY ROAD, SUITE 777 I o= P L ALt f oL
cre-stze  |MIAMI FL 33176 -4/ 70108 1.131*“4"% 16
FEFFOCR, oo -
DOCUMENT # | STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P
CITY-ST-41P
DOCURENT #
I STREET ADDRESS
MNAME
STREET ADDRESS
CITY-$T-2Ip
{ITY-ST-2IP
o]
GGUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-8T-7IP
CITY-5T-ZiP
3
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CiTY-ST-2IP
GITY-81-21P
DOCUWENT # STREET ADDRESS
NAME 4
STREET ADDRESS
CITY-ST-Z2IP
CiTY-51-72IP

14. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to gxecute this report as required Kpter 620, Florida Statutes

k \\ O, / JAMES R. MITCHELL
SIGNATURE: S~ 1 04/06/01 305-270-0870

SIGNATURE ANDYJYPED GR PRINTED NAME OF SIGNING GENERALAARTNER

v 218s000

_CR2E003 (11/00)



