Si{AFLE LHELK HERE

2003 LIMITED PARTNERSHIP , .
UNIFORM BUSINESS REPORT (UBR) | ey

DOCUMENT # A15772 e
1. Entity Name géa ‘5' - -
OAKHILLS VILLAGE, LTD. . MIN
93APR
Principal Piace of Businass . Mailing Address 2 ’ PH 2: (‘ O
4300 W. CYPRESS ST... STE. 150 4300 W. CYPRESS ST... STE. 150 ; . »
TAMPA FL 33607 TAMPA FL 33607 { A . ‘“’d i
S — S I|II1I\H|I|I||IIIIHHI iy
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & Stale 4. FE! Number 59_251 4384 Applied For
Not Applicable

2Zi C Zj .
® . | ountry R | Country 5, Certificate of Status Desied ~ []  $8-7'3 Additional
- - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINER, NELSON C. _
4300 W. CYPRESS ST.., STE. 150 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code

8. T above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thef obligations of registered agent.

I3

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. ) DATE
9. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
a8 Shown an record. W in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL -Fﬁ:NEH 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 13, ADDRESS CHANGES ONLY
DOCUMERT ¢ STREET ADDRESS
HAME STEINER, NELSON C.
sTreer aporess | 4300 W. CYPRESS ST.., STE. 150 :
orv-s-2r | TAMPA FL 33607 rv-sr-a
EEHOEHSSSS 1T

DOCUMENT T =Pk Ly N N SR
e STREE ADAESS 04421 /03-~0L05R-~008 345, (1)
STREET ADDRESS -
CITY-5T-21P In-st-
DOCUMENT # -

STREET ADDRESS
NAME
STREET ADDRESS SITY-ST-2P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS 21p
CITY-5T-2F omy-st-4

I—

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS A
CIY-SF-2P ImY-57

14. | hereby certify that the | -
indicated on this repor
the receiver or trusteefe

atnon supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
L [E fits, ancl that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
lhl & port as reqwred by Chapter 620, Florida Statutes

SIGNATURE: 5 ILQE RVESHAE G remas cn [£43).257 3429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

AY 285000

CR2E003 (10/02)



