2001.UNIFORM BUSINESS REPORT (UBR) APPRUVL:

DOCUMENT # A19862 F?E?D

1. Entity Nama

QUAIL OAKS ASSOCIATES, LTD. . 01 MAY -1 AMIl: 13
, R
Principal Place of Business Mailing Address FE EEA%LAS%E Ej f‘Fls .[lﬂgflgﬂ
P.O. BOX 64 P.0. BOX 64
HEWLETT NY 11557-0064 HEWLETT NY 115570064
2. Principal Prace of Business 3. Mailing Address “II'II“"I ”I’ lIlI“l‘II Im”lll Iml I"" m"lll” Iml I’I“ |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1618563 Not Applicable
P Country Zip Country 5. Cenrificate of Status Desired - $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABEDON’ RICHA'RD Streat Address (P.0. Box Number is Not Acceptable}
625 N. FLAGLER DR., SUITE 700
WEST PALM BEACH FL 33402
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. -{NOT . Registared Agent signatura raguired when reinstating) DATE
9. Capizal'Contributions $8 000,000.00 10. Amount of Capit 1t Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE 1
as Shown on record. et in FLORIDA to ¢ dte. SEE REVERSE SIDE FOR FEE INFORMAT] ﬂNl

A GENERAL PARTNER THAT iS5 A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
B NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed {0 change a general partner.

12, GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
pocument ¢ (398128900101
STREET ADDRESS
NAME HAB TAMPA ASSOC
staeer aooRess | 1014 LAWRENCE COURT CTY-SE.7P
crv-st-ze - (N. WOODMERE, NY FL 11581
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
gt Y ot - -
DOCUMENT # TREET ADDRESS ‘EDI"_'II%EI{I;‘ 1:I P o
NAME -'flf 1—_ ‘j__U“-
STREET ADDRESS Pt et LI e L Y
CITY-57-21P
GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2
CITY-5T-7P -
DOCUMENT &
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP olr-51-2ip
DOCUMENT #
STREET ADDRESS
HNAME Kl 1
STREET ADDRESS
CIty-s1-2IP c-St-2e

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 1 e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute thli ;ff{ort@ required by Chaﬁ ar 620, Florida Statutes

EBIR R

SIGNATURE: 5\4 A, Y™ @ /4/«64‘1/ 5‘/27/o: V16-79/-4) £

[ siaNaTURE anp TYPED ORJPRINTED NAME OF SIGHING GENERA PAR{NER Date Daytime Phone #

s

4v 2892100

CR2E003 (11/00)



