.--2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A29298
1. Entity Name , . o F;L’-U
OAK RUN ASSOCIATES, LTD. o BIIEERE TARY2OF SiATE
y BIVISION'OF CorPORATIONS
Principal Placs of Busiress Mailing Address 00 HAR l 7 PH 6‘ 0 ,
11637 S.W. 90TH TERRACE 11637 S.W. %TH TERRACE ) )
OCALA FL 32481 OCALA FL 344813563
S — AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2977066 Not Applicabie
Zp Country p B Couniry 5. Certificate of Status Desired ] gcg-;esq Lﬁ::lec‘ijiiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : p— — _— ——— T e——— —r — —‘L\I.?-T:e-—m.._.._-—-—- o —_— . — ——— -
DEVELOPMENT & CONSTRUCTTON CORPORATION OF Street Address (P.O. Box Number is Not Acceptable)
AMERICA
11637 SW 90TH TERRACE
OCALA FL 34481 City FL | 7 Cose

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

SIGNATURE

Signature, typad or printed nama of registared agent and litte If applicabla, (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Capital Contributions $5 500,000.00 10. Amount of Capital Contributions __ 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. Niadudiedd . inFLORIDAtodate. & Koo ®ow. o0 '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 ADDRESS CHANGES ONLY

wents | J17866
i 1631 5w Gobh Terrpee.

STREET FDDRESS | $865 S.W. 104TH LANE

e DEVELOPMENT & CONSTRUCTION CORP. OF AMERIC
onv-s-z> | OCALA FL Ocala,  ©L 344%

DOGUMENT #
NAME

STREEY AOORESS
CITY -5T-2P

DOCUMENT# | - kR, B
NAME

STREET ADORESS
CTY-5T-2P

(¥ ] 3 § Bain Eane T B I, |
O S P S i SRR s o o

_._‘----u__,";,,_,.... P T
TR ERRNTE Sl
kTR O gD 00

DOCUMENT #
NAME

STREET ADORESS
CIty-8T-2P

DOGLUMENT #
NAME

STREET ADDRESS
Cry- 5T-2P

L DOCUMENT #

STREET ADDRESS
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a General Partner of the limited pannership or

he receiver or trustee empowerad to execute this report as fequired by Chapter 620, Floriga Stalutes
.n.\.? m Aa_.o-kq g& Cfgﬂ%%%gon%@rﬁ’. PA&? dalme i CH,
vy R A
URE: 2SN ATURE b2 B ED

SIGNATURE: /9%

2 _D-18-00 (352) 854-6210

2D NANME DF SIGHING GENERAL PARTNER Date Daytime Phone +




