2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OAKHILLS VILLAGE, LTD.

A15772

Principal Place of Business
C/0 STEINER & ASSOCIATES,
5012 LEMON STREET

TAMPA FL 33609

Mailing Address

C/O STEINER & ASSOCIATES.
5012 LEMON STREET

TAMPA FL 33509-1104

2. Principal Place of Business

Y300 W CYMES §7

3. Mailing Address

4300 W Cyerery &7

AV RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

Sty7E_ /50 Sg7ve /50
City & State City & State . 4. FEl Number Applied For
/M / £ 3(.?607 _7777%/][4 F(- 59-2514384 Not Applicable
Zip Country Zip Country - . $8.75 additional
33 6 ) 33é0 9 as‘ﬂ 5. Certificate of Status Desired 0 Pon RGQUirecII 1ona
6. Name and Address of Current Registered Agent 7. Name angd Address of New Registered Agent
Name

—STEINER-NELSON.C. . - —
5042-LEMON-STREET
TAMPA-FE-33609--

SR

—_——— -

‘sueée}:gggisos (P.O. Box Numberis W 2

lable)

Sy 7€ /5‘0

Tt

FL

| F786 7

8. The above nal entlly S th|

SIGNATUHE

yersen & STem/ K

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, \ped or jorinted n

isparad aﬁpm and title if applicable.

{NOTE' Registered Agent signaturs required when reinstating)

DATE

10. Armount of Capital Contributions

g
9. Capital Contributions

$906,866.68

in FLORIDA to date.

11, WMAKE CHECK PAYABLE TG DEPT, OF STATE

as Shown on record. 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.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #
NAME

STREET ADDRESS

S0 . CYARET Y7 SUTE 15O

STEINER, NELSON C.

STREET ADDRESS
$iTY-51-2P

50T tEMON-STREET—
TAMPA-RL—

oy - §7- 29

TAMAPA , FC

35607

DOCUMENT #
NAME
STREET ADDRESS

_CmY-ST-4P

STREET ADDRESS

= miE ey

A e—-—q

CITY - §7- 2P

~05/09A0--01 135--103
FERTO0 25 FERSOE. 25

DOCLIMENT #

NAME
—STREEVADDRESS | - -

CITY- 5T- 2P

STREET ADORESS

Crmy-51-2P

|
=
=

DOCUMENT #
NAME

STREET ADDRESS
év-sr-p

Cry-ST-2F

" CITY-ST-ZP

4 DOCUMENT #
. STREET ADDRESS

STREET ADDRESS

CiTy - ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CrFy-ST-2P

STREET ADDRESS

CITY - 5T-2P

14. | hereby certify that the informatio
indicated on this report is true ani 2
the receiver or trustee empowearedfto e cut g thi

SIGNATURE: V__SIGNJA

Joia)

'd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
sngnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ep v required by Chapter 620, Florida Statutes

QUIRR 27 s0m C. 7eawer_3)33/n (g3t 350 9399

saGNA'mUvPEb oR Pn??rEnMnE OF SIENING GENERAL PARTNER

Date

Daytme Phone #

£225600N0

i\l

CR2EQ03 (9/99)



