2001 UNIFORM BUSINESS REPORT (UBR) C'[g{j"

1. Entity Name 0' HAY N ‘
LITTLE OAKS APARTMENTS, LTD. SECRETen PH S: 45
SECRETARY oF g7,
TALLARASSEE. FLums
Principal Placa of Business Mailing Adgress ' ORIDA
1002 W. 23RD ST.. SUITE 400 1002 W, 23RD ST.. SUITE 400
ARG R-BONTT wmGALLER-BOR~t T
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address ”ml” ‘IU "n | |“ ||||| |”|| ‘||| I"“ m” I’I" ||||’ lml ||m |III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘204982 1 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired $8'75 Ffdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
HENRY- ROBERT F., i Street Address {P.0. Box Number is Not Acceptable)
1002 W. 23RD ST.
SUITE 400
PANAMA CITY FL 32405 City FL [ ZipCode
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NO™ = Registerad Agent sgnature required when reinstating} DATE
9. Capital Contributions 1 0. Amount of Capi' al Contributions 11. MAKE CHECX PAYASLE Y0 DEPT. OF STATE |
as Shown on record. $100.00 in FLORIDA 10 ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION]

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT#  [ROS978 STREET ADDRESS =
wv  |ROYAL AMERICAN DEVELOP. e e v e e
STAEET ADDRESS (1002 W, 23RD ST, #400 o 05/ 18/01--01005--101
cmy-sT-zP  |PANAMA CITY FL w107 o0 sk} N P
DOCUMENT ¢ STREET ADDRESS

NAME CHAPMAN, JOSEPH F.1I!

STREET ADDRESS 11002 W. 23RD ST., #400 CITY-ST-2

o512 |PANAMA CITY FL

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IF

DOCUMENT # STREET ADDRESS

NAME i BK

STREET ADDRESS GITY-ST-2IP

CITY-5T-2IP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-8T-21P ]

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate anek{hat my signature shall have the same iegal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee equpowered 1o execuje eporl as required by Chay ier 620, Florida Statules

SIGNATUR

1242100

B

CR2E00T (11/00}



