2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A10082 '
1. Entity Name ' ' -
ST. AUGUSTINE OAKS; LTD. FILED
: 58
Principal Place of Business Mailing Address GO HAR ‘3 PH h
8510 ROYAL LAKES DRIVE 8510 ROYAL LAKES DRIVE ~ney e T AT - CT TE
CORETARY OF STATE
F S"‘.' 5 e b Y
JACKSONVILLE FL 32256 JACKSONVILLE FLL 32256-3445 T'(‘i t: ] ‘ EE. FL@RﬁA
s I—
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-224 1907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g;ggqg?:éﬁu”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nama il |
DANIELS, L A JR. Strest Address (P.0. Box Number is Not Acceptable)
8510 ROYAL LAKES DR. - i
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida

SIGNATURE

———

S — — . —

Signature, typed or printed name of registerad agent and litle if applcable.

{NOTE: Registered Agant signalure required when relnstating)

DATE

9. Capital Contributions
as Shown on record.

$8,000.00

10. Amount of Capital Contributions
in FLCRIDA 1o date.

Roed o6

11. MAKE CHECK PAYABLE T0 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 torm; an amendment must be filed to change a general partner.

12.

GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

o
DOGUMENT # &
STREET ADDRESS &
. BARKER, JAMES M IV P
sreeranoress | 1820 S.R. 13 #1 .55 S A T |8
ST EZR s LEL AP RN I o]
DOCUMENT # ©
STREET ADDRESS #
e DANIELS, L A 4475 £1494.75
smeeTanoRess | 8510 ROYAL LAKES DR. v Mr
Oy -ST-2P JACKSONVILLE FL
DOCUMENT # — - STREET ADDRESS
NAME
STREET ADDRESS
CIry-ST- 2P
oY~ 57- 2P AN
Doc
UMENT # STREET ADDRESS
NAME
STREET ADDRESS V \
CITY-5T-2P
CITY -§T-2P
DocU STREET ADORESS
MENT #
NAME
; a0 CIY -ST-2P
i omy-si-2p
ENTE
Bacy STREET ADDRESS
N
CITY-ST-2P
oTY-$T-7P -
| 14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or-| --
' the receiver or trustee empawered 10 execute this reporl as required by Chapter 620, Florida Statutes
L, A M\M,GL,
SIGNATURE: e REQUIRED aJos A= m1d
SIGNATURE AND TYPED OWE OF SIGNING GENERAL PARTNER "oate ¥ Dayume Phone # (




