.-2002 UNIFORM BUSINESS REPORT (UBR)

Iv  ANJGONN

DOCUMENT # AO0000001667 £0
1. Entity Name e F “‘
LLOYD T. OAKWOOD FAMILY LIMITED PARTNERSHIP Y :
02 HAY 13 PH 2:5b

Principal Place of Business . Mailing Address ECP ETAS E%\EEUFF%.B?J!E A
1345 RED COLT COURT 1345 RED COLT COURT TALL AHA
ASTOR FL 32102 ASTOR FL 32102
2. Principal Place of Business 3. Mailing Address “"[IH ml 'lmllm III” II"I "”’Il”l “’I”’m Iml II“”"“I“

Suite, Apt. #, etc, Suite, Apt. #, elc. DUE BY MAY 1, 2002

City & Stgte City & State 4. FEI Number y Applied For

.E,t [ Not Applicable
Zip i Country 2P Country 5. Certificate of Status Desired [ ?g gfq Addional
==~ ~=--~g~Name and Address ot Current Reglstered Ageml — = anws =~ [r—z et —ia 7xName and Address of New Registered Agent— o e
Name

OAKWOOD, GREGORY B

g RS OV T = = == | Street Address (P.0Q.:Box:Number.is-Not- Acceptable) === < =
~~=1345"RED COLT COURT et Addiaen (0 Baxhumoeris i
ASTOR FL 32102
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
DATE

8. Capital Contributions
as Shown on record,

Signature, typad or pfnntenﬁnﬂ ww w and iitle it applicadle,

10. Amount of Capital Contributions
K X4 rq&-’f- in FLORIDA to date. § 7,279 767 &
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.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__ . SEE REVERSE SIDE FOR FEE INFORMATION _

14. | hereby certify that the information suppliied with this filing does not qualify for

SIGNATURE:

620, Florida Statutes

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter

c//// Je2  Sec- 2

SIGNA?UHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # P99000060228 3
NAME PROPERTY PLUS OF VOLUSIA COUNTY, INC. STREET ADDAESS 2}
STREET ADDR 1345 RED URT == = TTa P o
C!TY-ST-ZII)P = ASTOR FLC32:-J200 crr-st-2¢ 100 “"_—]!1' n ?"T—." 5 _El.l_ .!:II-'{:—’-—I"IG" = 1%

2/ c.d —'|€'r' =7 &
DOCUMENT # STREET ADDAESS *{*’##4?5’ S sk ST R0 O
NAME .
STREFT ADDRESS oTY-st-2p
CITy-ST-2P :
'EEEU—MEEIL- S e e - - e o ik ke 0 Tt =g . Towrza B < STREET ADDRESS < mm‘ m{i%ubhﬂagq 1 o 3 .
NAME i = ~ . =047 177 02==01024==012 - =
STREET ADDRESS ’ ) FEEIOID. (S FHEREoD. 15
CITY-57-2IP _ _ A e - . . .

) |

OOCUMENT? STREET ADDRESS —
e FE®S36. 25
STREET ADDRESS
GITY-ST-ZIP8, G- ST-21P
DOCUMENT #, STREET ADDRESS
MME
STREET ADDRESS
CITY-ST-7IP oiry-ST-29
DOCUMENT # STREET ARDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-3T- 2P

Cate / Daytime Phone #




