2001 UNIFORM BUSINESS REPORT (UBR) - 5‘3‘: T \

DOCUMENT#  A11513 * FILED

COUNTRY OAKS APARTMENTS, LTD. 01 HAY -1 PY 6:0p

Principal Place of Business Mailing Address SECR Eir‘ﬁl"\‘i O; STA TE
1002 W. 23RD ST.. SUITE 400 1002 W, 23RD ST.. SUITE 400 TALLAHASSEE, FLORIDA
PANAMA CITY FL 32405 PANAMA CITY FL 32405 )
2. Principal Place of Business 3. Mailing Addrass ”mlu |"| “||| ”"I ‘||| ”I" ”"N“ |‘|” I’I" |l|“ |||” I"" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
59-2140440 Not Applicable
s Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENRY, ROBERT F., lll Street Address {P.O. Box Number is Not Acceptable)
1002 W. 23RD ST.
SUITE 400
PANAMA CITY FL 32405 City FL [ ZrcCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namea of registered agent and title if appicable. {NOT Regisiered Agent signature required when reinstaling) DATE
9. Capital Contributions 1,528,000.00 10. Amount of Capit 1 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on recard. $ WU in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION ;

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT# 508078

e ROYAL AMERICAN DEVELOPMENT, INC. SIREETAOALS

sterr ooness 1002 W. 23RD ST., #400 —

orvs1-2r_|PANAMA CITY FL e snoon42as29s- -1

we | CHAPHAN, JOSEPH F I ] STREETADDRESS fqu;?]j%l 1-;:5 Y esaAnas. 0
3. BN i N EERT DN

st o0k 11002 W, 23RD ST, #400 I

civ-S1-2>__ |PANAMA CITY FL

z‘(::‘léMENT ! : STREET ADDRESS

STREET ADDRESS
CITY-ST-2iP
GITY-ST-ZP / (

DOGUMENT # STREET ADORESS )‘—‘ 7 / (ﬂ
NAME
-

STREET ADDRESS

CITY-§1-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CATY-$T-2IP B K
CITY-ST-2P
DOGUMENT #
STREET ADDRI 55
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not gualify fo the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate,gnd that my signature shall have 'he same legat effect as if made under cath; that | am a General Partner of the limited partnership or
the receiBr Djrustee epfiweregd toxecyteXhigreNort as required by Char er 620, Florida Statutes

SIGNAT . _ 5 AlailG I %o ek Jec J({g’g! o/ 1e fas1
‘ : P s |

Daytime Phone #

AV 8HIZI00

CR2E003 (11/00)



