2002 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #

1. Enitity Nama

BAYSIDE AT TOWN CENTER, LTD.

A00000000240

o FILED
02 aPR.22 py & 45
SECRETAZY.OF:STATE-

Principal Place of Business

C/0 WHITE QAK REAL ESTATE DEV. CORP.
322 BANYAN BOULEVARD
WEST PALM BEACH FL 33401

Mailing Address

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

TALLAHASSEE, FLORIDA

00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & Stat City & Stat 4. FEI Numb Appliad For
- VT o 6;"(0661 lQ_7 NE?AZpligable
Zip Country Zip Country 5. Centificate of Status Desired ?3-;’3‘ Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
me
RYAN. PAUL J 9\]1‘3 C Lorpporele Sarvices of Cerral Florda, Xre
’ Strest Addreds (P.O. Box Number is Not Acceptable) ’
322 BANYAN BOULEVARD
WEST PALM BEACH FL 33401 S N. Orange Ave., Svite tigo
Cit — ’ ip. Cod
"Orlande FL 2585/

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

SIGNATURE E‘-‘ @

e President

Hlipfor—

name of rfgijteled agant and tife if applicable.

CATE

Signatyle. typad or ;ﬁn’?
9. Capital Contributions -
a5 Shown on record.

$2,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT.QF 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
ME PO0000013203 STREET ADDRESS
NAME WHITE OAK BAYSIDE, INC.
sTreer ADORESS | 322 BANYAN BOULEVARD CITY-5T-2P
CITY-ST-21P WEST PALM BEACH FL 33401 i g e e e g =
e TS S T e E ST
DOCUMENT # = g Ea
b STREET AUCRESS -04/28/02--0101 1 --011
STREET ADDRESS TR RS T
CITY-ST-2P .
CITY-ST-28P
DOCLMENT #
STAEET AODRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P o N
. .
DOCUMENT # STREET ADDRESS ’
NAME ‘ B_K
STREET ADDRESS CITY-ST-2P /
CITY-ST-2P S
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P o
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADRESS
CITY-ST-2IP
CiTY-5T-IP N :

14. | heraby certify that the informatign qupplied with this filing does not qualify for the exe
indicated on this report is true ahd gccurate and that my signature shall have the same
executf) this report as required by Chapter 620, Florida Statutes

White Qak Bayside, Inc.
Jﬂo\& [FailalRyan;: Director

the receiver or trustee empowered

SIGNATURE:

S ]

mption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am a General Parinet of the limited partnership or

2l Suigsiae

SIGNARLRE AND TYPED QR GRINTED NAME OF SIGNING GENERAL PARTNER

" Date Daytime Phane #

AY  S662000

CR2E003 (9/01)




