2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A20298
1. Eniity Name
> 1Y
OAK RUN ASSOCIATES, LTD. FILED
Principal Place of Business Mailing Address 01 APR \ 0 AH 9= 5?
11637 S.W. 90TH TERRACE 11637 SW. 30TH TERRACE SECRET A 0y QF ST hTE
SR—— — T
Suite, Apt. #, atc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
58-2977066 Not Applicable
Zip Country a Country 5. Certificate of Status Desired O $8'75 Addit\'onal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEVELOPMENT & CONSTRUCTION CORPORATION OF

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

AMERICA

11637 SW 90TH TERRACE

OCALA FL 34481 City

FL l Zip Code

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

SIGNATURE
Signatura, yped or printed name of registered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Coniributions 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $9:500,000.00 in FLORIDA lo date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT4 | J17866 STREEY ADDRESS
e DEVELOPMENT & CONSTRUCTION CORP. OF AMERIC
STREET ADDRESS |11637 S.W. 90TH TERRACE CIFY-ST-2IP
ar-st-2 - 10CALA FL 34481
o
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS e RN i -
ST 0 CITY-ST-ZP Trywnos A7 s
ki SRR ] meel.
DOCUMENT # SIREET ADORESS FEEEDCh.
NAME
STREET ADDRESS CiTY-Si- 7P
oiTY-§T-21P -
DOCUMENT # ¥ soreer sooress
NAME
STREET ADDRESS CITY-ST- 7P
OITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS CITY-ST-7P
ciry-&r-2p -

14, | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am a General Pariner of the limited partnership or
the receiver or trustae empowered 10 execute this report as reguired by Chapter 620, Florida Statutes

S!GNATUR@%_, A «/j)e,b(_, Sec| Teesas H-6-0] ( 551) SS‘H':»QJD

¢ AGRATURE ANDTYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER Date

Oaytime Phone #

1218100

Ei

CR2EQ03 (11/00)



