£y

2002 UNIFORM BUSINESS REPORT;(UBR)

‘ SiLED g
DOCUMENT # A10082 . P
1. Entity Name ,_’_‘, _ . k Q E\ﬂ \0 h% 3
ST. AUGUSTINE OAKS, LTD. v 07 AL 15
et OFF STP‘TE
copetnie OF
Principal Place of Business Mailing Address TSAL‘;EE?{'}\SSEE. FLOP\‘DA
8510 ROYAL LAKES DRIVE 8510 ROYAL LAKES DRIVE
JACKSONVILLE FL 32256 ' JACKSONVILLE FL 32256, _ . b .
- =‘ SERERE N
2. Principal Place of Business 3. Mailing Address s : .
I .
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FE) Nur:nbér — - Applied For__ -
59’2241907 Not Appiicable
Zip Country Zip Country 5. Centiticate of Status Desired & ?g.gilfi?:;tional
6. ﬁmo and A&dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v__DANI,_EL.S‘ I_'f _JR Street Address (P.C. Box Number is Not Acceptable) o
8510 ROYAL AKES DR. B
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown cn record.

$B .000-00

in FLORIDA to date.

10. Amount of Capital Contriutions

11. MAKE CHECK 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.

14, T?]'E-reby certify that tha informaticn supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Flbrida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signatuleshail have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or ‘
tc execute this report as requiked by Chapter 620, Florida Statutes ’

the receiver or trustee empows

Sl

(2> (s s O

GO AATTTES L S

SIGNATURE:

12, GENERAL PARTNER INFGRMATION - - - N KR - - " . - ADDRESS CHANGES ONLY,
DOGUMENT # ' smemnonsés . - ‘ g
NAME BARKER, JAMES M IV o
sTheer aponess | 1820 S.R. 13 #1 CITY-ST-2IP §
CTY-57-2IP JACKSONVILLE FL o
vl
DOCUMENT # STREET ADORESS 1000 eSS r31——8 (O
NAME DANIELS, L A -3/ 1 02 -1 BEE--1100
stReET ADDRESS | 8510 ROYAL LAKES DR. CITY-ST.7P 044 TS skegngd  TE
CITY-57-21P JACKSONVILLE FL
DQCUMENT # STREET ACDRESS
NAME
STREET ADORESS
CITY-S1-21P
|.CITY-ST-ZIP -
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2ZP
DOCUMENT # STREET ADDRESS
NAME
STREET AD_'}F{ESS CITY-ST-ZIP
OITY-ST-1fP -
DOCUMENT;!
STREET ADDRESS
NAME
STREET ADDRESS
« CITY-ST-ZIP |
GITY, @ ZIP I
Ay |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Yoz A 293 E&) |

Date Daytima Phone #



