-

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A0O0C0000139 B _
1. Entity Name = L o SgCRE Th R‘Yh't‘).i' 5 TATE
THE OAKS AT OMNI, LTD. : SIVISION CF CORPORATIONS
02 FEB :
Principal Place of Business Mailing Address l 2 PH 2. 05
2037 S.W. 27TTH AVENUE. SUITE 303 2937 SW. 27TH AVENUE. SUITE 303
MIAMI FL 33133 MIAMI FL 33133
I — LA R
Slite, Apt. #, etc. Suite, Apt. #, etc, DUE BY MAY 1, 2002
City & State City & State - 4. FEl Number Apnlied For ~
650981856 / Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [{ ?ese'gesql':?:ci‘“o"al
6. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstered Agent
Name
MCDONQUGH, BRIAN J Street Address (P.O. Box Numbar is Not Acceplable)
2200 MUSEUM TOWER :
150 WEST FLAGLER STREET
MIAMI FL 33130 City FL [ 2 Coce

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

SIGNATURE

* Signature, typed or printed name of registered agent and title if applicable. . DATE
9, Capital Contributions $99 99 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD 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.

E1E1000

A

v
v

i

i

{9/01)

CR2EQ03

TR GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P00000004147 STREET ADDRESS
NAME TCG FORT MYERS, INC,

STREET ADDRESS | W RN E N e Lo ——5
. ) _ 21202 -0 0E0--021
DOCUMENT # P00000D05379 STREET ADDRESS #xr] 5000 #4150. 00

NAME FORT MYERS OMNI APARTMENTS, INC.
STREET ADDRESS | 180 N.W. 138TH STREET CITY-57-2P
CITY-S7-7IP MIAMI FL 33133
DOCUMENT # .= = ) "STREETADDRESS [ 7 T T ) ' T T
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2IP -
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2P
CITY-ST-2F .
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.ZP -
CITY-ST-2p e
Di MENT :
OCUMENT ¥ y; STREET ADDRESS
NAME S .

w .

STREET ADDRESS * CITY-ST-2IP
CITY-51-2IP o

14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the recsiver or trustee empowerad to exe js re ter 620, Florida Statutes

uPiE@R'RRED

SIGNATUI ND TY, NING GENERAL PARTNER Data Daylime Phone ¥

SIGNATURE:




