2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - LC .
1. Entity Narne A1 7063 F | L E 9//(/
OAK FOREST APARTMENTS, LTD. o : AH 9" 30
- 01 APR 27 J* 9%
Principal Plac i il WA
rincipal Place of Business Mailing Address ) QELT‘ g “\ Y- J.FLQI{?‘I‘ES‘A
% MANAGEMENT OFFIGE % MANAGEMENT QFFICH '[ ALL AH 5 JL[
3301 SW 13TH STREET 3301 SW 13TH STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32608 .
2. Principal Place of Business 3. Mailing Address I lII‘IU lm “I” l"" ""I I"II W m" m" Iml Ill“ Ill" Iml m’
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
22-3048760 Not Applicable
= - —
e Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
WHITTEMORE, DONALD H. - o T ‘Street’Address (P.O. Box Number is Not ‘Acceptable) Rt
501 EAST KENNEDY BLVD.
SUITE 1400
TAMPA FL 33802 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, lyped or printed name of registered agent ang Ltla if applicabie. {NOT Registered Agent signature raguired when reinstating) DATE
8. Capital Contributions w 10. Amount of Capit i Contributions 11. MAKE CHECK PAYABLE TG DEPT.OF STATE
as Shown on record. $0- in FLORIDA to d tte. SEE REVERSE SIDE FOR FEE INFOHMATIUN ;

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

12. GENERAL PARTNER INFORMATION jl 13, ADDRESS CHANGES ONLY
DOCUMENT # P37474 STREET ADDRESS
HANME OAK GENERAL CORP.
STREETADDRESS | 497 BEDFORD RD. CITY-ST-2P
GTv-5T-2P | PLEASANTVILLE NY 10570
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-$T-2P
DUCUMENT # STREET ADDRESS
NAME
STREET ADORESS o e - . - -
CIY-ST- 2P - HEHEHRHO E'-_:-.‘%. 1< =3
DOCUM - .
OCUMENT - STHEET ADDRESS : " “D:'-‘;i%" f- 1 004
NAME HER *:u: nie 2
STREET ABDRFSS CITY-ST-21P ) -
CTY-57-2P
DOCUMENT , STREET ADDRESS
NANE
STREET ADDRESS CITY-ST-ZP
OITY-ST-ZP = .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21P
CITY-5T-2IP .

14, | hereby certify that the information supplied with this filing does not qualify for - 1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tt s same lagal effect as it made under oath: that § am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapte - 620, Florida Statutes

el BE2sHm 1K . SosNsFF V/Lo/oc 2047477444

SIGHATURE AND THefp oi PRINTED NAME OF SIGNING GENERAL JAHTNER bate Daytime Phone #

SIGNATURE:

CR2E003 (11/00}



