Lo PRt g ER N SN A

2003 LIMITED PARTNERSHIP '
UNIFORM-BUSINESS REPORT (UBH)

DOCUMENT # A99000001516 FILED :
1. Entity Name
ARBOR OAKS AT GREENACRES, LTD.
M
Principal Place of Business Mailing Address
360 CENTRAL AVENUE 360 GENTRAL AVENUE
ST PETERSBURG FI. 33701 ST PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address Hl"l” |||| ‘I"l I|”| |||“ |||I| I|”|II"| |||I| ||||| ||||”||’| Im‘“\
Suite, Apt. #, elc. Suite, Apt. #, etc. !
uite, Apl elc uvite, Ap ete DUE BY MAY 1, 2003
City & State City & State ’ 4. FE! Number 59“359761 4 Applied For
= Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—SNYBER-BAVID-B~ Name Robert G. Southey
n .
360 CENTRAL AVENUE Street Adcress {P.O. Box Number is Not Acceptable)
360 Central Ave,
ST PETERSBURG FL 33701
St., Petersburg, FLL 33701
City ' Zip Code
FL 33701
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
—4&’21—4Z— ~t /1212225% ;;:3?. e
SIGNATLIRE "( S- '5
Signawre, typed or printed name of registered agent and title if applicable. _“’—;<"——— DATE
- 9. Capital Contributions $5m_00 10. Amourt of Capital ital Contributions 11. MAKE CHECK PAYABLE TO FL. 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.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | POSO00074545 RET AODHESS
NAME . SYNERGY PROPERTIES-GREENACRES, INC.
street aporess | 1109 ABBEYS WAY R
orv-st-z2p | TAMPA FL 33602 h
DOCUMENT # STREET ADDRESS
NAME =N ?’ﬁ 15=EES
f."k“|'=' . F; — =
STREET ADDRESS CTY-ST-2 I s e R e N T
CIvy-s1-2IP
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-§T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-5T-2IP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS -
GITY-ST-2IP h-5t-d

14. | 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership r
the receiver or trustea empowered 16 execute this report as required by Chapter 620, Flonda Statutes

Arb_or QOaks at Greenacres, Ltd.
' Synergy PrOpertles -Greenacres, Inc,

Caparal Partnar
Daytime Phone #

SIGNATURE:

M1 T My Q11 Q'?ﬁ. Lo Ko N - -4

1V 828E100°

CR2E003 (10/02)



