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2003 LI ITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) C

DOCUMENT # A19669

1. Entity Name

OAKVIEW GARDEN APARTMENTS - PHASE Il, LTD.

FILED
:0_3 JUN -6 M 800

Principal Place of Business Malh Address
4600 RANGE ROAD KELLY MILL ROAD _ 1 TARY OF STARE
NICEVILLE FL 32578 VALPARAISO Fl. 32580 ” ’NSEE ﬂ_m) mg
2. Principa! Place of Business 3. Mailing Address ”|||I” lll”ml mll I||]|I I || ||||1 Im| N"I!I”M“ "I" ,"'
Suite, Apt. #, etc. Suite, Apt. #, etc.
__Lﬂe, pL e - v A — o - —— - DUE BY.MAY 1, 200“3\ .=
City & Siate City & State 4. FEI Number 59.2542725 Applied For
. / Nol Applicable
Zip Country Zip Country 5. Cartificate of Status Desired Q/ fg;ggqlﬁ:jedci’tional
6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent
Narne
WRIGHT, JOE ’
500 KELLY MILL RD Street Address (P.O. Box Number is Not Acceptable)
VALPARAISO FL 32580
City FL Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. DATE
8. Capital Contributions $1m 00 10, Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DFPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED 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
DOCUMENT # STREET ADDRESS
NAME WRIGHT, ROGER H
steet aporess § 241 SO. BAYSHORE DRIVE CITY-ST-29
crv-st-z0 | VALPARAISO FL
SCHEasESESATE

DOCUMENT ¢ (i <
o~ I STREFT ADDRESS 5 A0k DS--—UII IDS“-DU,?_ **481 .25
$TREET ADDRESS

CITY-ST-ZIP
CITY-ST-TIP
DOCUMENT # STHEFT ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CATY-ST-7P
DOCUMENT #

STREET ADDAESS
NAME

—STREET ADDRESS- T CITY-ST-2IP

CITY- 5T-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-7iP
CHTY-5T-2P -
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CITY-Sr-212
CITY-5T-7P "

14. | hereby certify that the information supplied with this filing does not qualify for the 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 the same legal effect as if made under oath; that | arm a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Flerida Statutes

SIGNATURE: _PaZlB! REQUIRED >//{é o2 '
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dat Craytime Phona #

i¥ 6822000

CR2E003 (10/02)



