2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ0000000240

1. Entity Narme

BAYSIDE AT TOWN CENTER, LTD.

Principal Piace of Business Mailing Address

C/O WHITE OAK REAL ESTATE DEV. CQORP.
322 BANYAN BOULEVARD
WEST PALM BEACH FL 33401

C/O WHITE OAK REAL ESTATE DEV. CORP.
322 BANYAN BOULEVARD
WEST PALM BEAGH FL 33401

SE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THtS SPACE

CRET!

-
/
City & State Clty & State 4, FEi Number { JApplied For
Not Applicable
Z‘ f 1ys
® Country P Country 5. Cerlficate of Stalus Desied Y& $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RYAN; PAUL J Street Address (P.O. Box Number is Not Acceptable)
322 BANYAN BOULEVARD : :
WEST PALM BEACH FL 33401

City

Zip Code

FL

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, typed or printad nama of registerad agent and litle if applicanle.

(NOTE: Registerad Agent sighature required when rginstating)

DATE

9. Capital Contributions
as Shown on record.

$2.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
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
COCUMENT# ™~ PODD00013203 STREET ADDRESS
NAME WHITE OAK BAYSIDE, INC.
STREET ADDRESS 1399 BANYAN BOULEVARD CITY-5T-ZP
o7 |WEST PALM BEACH FL 33401 1Onon=sRsS=g 3] - -4
DOCUMENT # STAEET ACDRESS 02070101 ﬂl 3 '""UE'_}.
NAME k64 00 skkwlB4, 00
STREET ADDRESS ITY-5T-2IP
GITY-5T-21P e
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CITY-5T. 28
CITY-ST-ZIP e
& pocumenT #
y STREET ADDRESS
S NAME
. STREET ADDRESS P ——
b CITY-$T-2IP o
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
piii CITY-ST-ZiP :
DOCUMENT # STRE 55 L
oy £T ADDRE ,
STREET ADDRESS |
oTY-51-2p CITY-ST-ZIP

14, | hereby certify that the informati
indicated on this report is true an
the receiver or trustee empoweret

II
=1

SIGNATURE:

n sugntied with this filing does not gualify for the exemption stal
rate and that my signature shall have the same le
to ekecute this report as requirad by Chapter 620

ida Statutes

in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ect as if made under oath that | am a General Partner of the limited partnership or

1 /1 /o] 56/- 9355556

Data Daytime Phong &

d¥ 0010000

CR2E003 (11/00)



