2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
WILD OAK FARM, LTD.
Principal Place of Business Mailing Address
P.0. BOX 3256 P.O. BOX 3256
PENSACOLA FL 32516 ' PENSACOLA FL 32516-3256
2. Principal Place of Busingss 3. Mailing Address “III'" Illi "I" lll[”l"\ ‘lmlm N" I‘l" I{w Illlll{lu I"I“ln
516 Lakeview Road 516 Lakeview Road
Sujte, Apt. #, etc. Su_ite. Apt. #, etc. DO NQT WRITE IN THIS SPACE
Suite 8 Suite 8
City & State City & State 4. FEI Number Applied For
Clearwater, Florida Clearwater, Florida 99-2415810 Not Applicabio
Zip Country Zip Country n ) $8 75 Additional
3 f -
33 756 USA ‘ 33756 USA 5. Certificate of Status Desired @ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
FLYNN’ THOMAS F Street Address (P C. Box Number is Not Acceptabie)
516 LAKEVIEW ROAD, UNIT 8
CLEARWATER FL 33756-3302
City FL Zip Code
8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered ageni and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Capital Contributions $1 £0.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPTY. OF STATE
as Shown on record. ' in FLORIDA 10 cate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENEHRAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuent¢ | PI3000081954 ‘ STREET ADORESS 2002l Fda o1
NAME CANTONMENT ONE, INC. ‘ B Wl T [y oy g
stree anoress | 516 LAKEVIEW ROAD, UNIT 8 wwEE150 NN wkssiT 10
ﬂm's“m Tt el W el L S A R
ov-srze | CLEARWATER FL 33756-3302 — L1500
DOCUMENT # ADDRESS
NAME
STREET ADDRESS R
oY -ST-7P ’
DOCUMENT# STREET ADDRESS
NAME
STREET ADORESS
CITY-51-2P
orTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS [* »
arv-st2 | : G- 8T
DOCUMENT # .— k TREE! ADORESS
ADRESS CITY-T-2P
CTY- 5T-2P ’
DOGUMENT #
STREET ADDRESS
NAME
ADDRESS CITY-$T-2P
CTY-ST-2ZP h

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am a General Pariner of the limited partnership or
the receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes

As President of

N neral Partne
SIGNATUREN Yl A%u.'ﬁw: REQUIRED §orporate General Famne o /00 727-449-1182 £x 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTHER Dai Payima Phors #

CR2E003 (9/99)



