2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A19862 0
1. Entity Name FH_ED

QUAIL OAKS ASSQCIATES, LTD.
o APR 10 PH 2:52

P?incipal Place of Business Mailing Address " [\TE
SECRETARY OF STis s
P.O. BOX 64 P.0. BOX €4 HAGSED, FLURILA
TRLLAHASSED
HEWLETT NY 11557-0064 HEWLETT NY 115570064 '
2. Principal Place of Business 3. Mailing Address H""" w "ll "m ml Im”m Iml I"” I’I”I'I” ||||I I‘I" I"I
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE} Number Applied For
. 58’1618563 Not Applicable
Zip } Country Zp Couniry 5. Certificate of Status Desired ﬂ Eg';ilﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———e — R = _Namg.s o - - == |=
ABEDON, RICHAF.!D Street Address (P.O. Box Number is Not Acceptable)
625 N. FLAGLER DR., SUITE 700
WEST PALM BEACH FL 33402
‘ City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Capita! Contributions $8 000,000.00 0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. 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 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 | EER ADDRESS CHANGES ONLY
nocusents | (398128900101
e HAB TAMPA ASSOC STETIRORESS
smerTaooress | 1014 LAWRENCE COURT - — A ey 1
arv-sr2¢ | N, WOODMERE, NY FL 11581 om-s1-2¢ SO0003 13 r s - -3
DT J eSS H0535. 00 #0535, 00
STREET ADDRESS
CiTY - 5T-2P
Cryy-Sr-2°P
DOCLMENT # | - , - .~ .- -
STREET ADDRESS
N
STREET ADDRESS
Y -57-29
CITY - 5T- 2P
DOCLIMENT #
" STREET ADDRESS
STREET ADDRESS
CTY-ST-2P GIy-57-2¢
POGRETY STREET ADDRESS
NAME
STREET ADDRESS
STY-ST-7P CITY-5T-2P
DOCUMENT#ii St e 07
s ce STREET ADDRESS
ADORESS
CITY- ST- 2P CrryY-§7-2P

i4, | 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 | am a General Partner of the limited partnership or
the receiver or frustee emzwered to execute lhiaeport as required by Chapter 620, Floricizgtatules

By: BIR Reaury rf) % 413 TmPA ASSOCIATES | 6P FoR Blukie 041 Assacry e

Daytime Phone #

, VLD, L0y for R 4/&/2@ Jb-340-079/
i su_;.:z'niiz?;u_'g;psv{' /o‘n F_{l’rﬁ :’-ﬁ“g o; GNIIE}ENEHAL PARTRER V4 '220/ )(q d’?/) Do /

/ ]

CR2E003 (8/99)

SR

\lJ



