WEME L W T T,

2002 UNIFORM BUSINESS REPORT (UBR) FILED '
DOCUMENT # A19862 '
1. Entity Name NZHAY -1 BMI): 32
QUAIL OAKS ASSOCIATES, LTD. SECRETARY OF STAT
-w-r fu. .L r ' E
TALLARASSEE, FLORIDS
Principal Place of Business - Maiiing Address
P.O. BOX 64 P.O. BOX 64
HEWLETT NY 115570064 HEWLETT NY 11557-0064
I I AT GHA A ERRTR Y
Suite, Apl. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Nun?t;r____ VT Applied For
58-1618563 o
pplicable
Zip Country Zip Country 5. Certificate of Status Desired G gese gg] ":?Bdc;t'onal

gy SI1s8100

I, 6. Name and Address of Current Reglistered Agent . ________ ... _|. __ ___-7._Name and Address of New Reglstered Agent _____ . __

Name
ABEDON RICHARD 3 Street Address (P.Q. Box Number is Not Acceptable)
~625-N-FLAGLER-DR;-SUFE780— O | 5 5QN Th BARBARA
WEST PALM BEACH FL 83402— 3344t DPRINE

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.

SIGNATURE T
Signature, typed or printed name of registered agent and titls if applicable. DATE
9. Capital Contributions $8 000,000.00 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TG DEPT. OF STATE
as Shown on record. ’ ) in FLORIDA to date. SEE REVERSE S\DE 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 13, ADDRESS CHANGES ONLY
pocument# | G98128900101 R R
NAME HAB TAMPA ASSOC ) ' ;
street aooress | 1014 LAWRENCE CQURT —_— x
TaiT C 7

orvs-ze | N. WOODMERE, NY(FO 1581 FOONNSSNSSE2e—a
DOGUMENT # 05 -ﬂ»}}] ¥k

STREET ADDRESS %
NAME ‘?M %&*%
STREET ADDRESS
CITY-5T1-2 OITY-ST-2P ,
COcuMeNT ¢ STHEET ADRESS |- ‘3‘1-5
NAME
STREET ADDRESS

CITY-ST-2P -
CITY-ST-2iP ; o

g gty gy gomuy ey e s gy g— et vy Y

DOCUMENT # . F 0 l....l-:l-:c__l -?-Qﬂ:»‘["
HAME STREET ADDRESS -05/13/02--01031 001
STREET ADDRESS N e SIS eSS0
CiTY-§1-2pP -ST-
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-2F v-ST-2IP
DOCUMENT #

' STREET ADDRESS

NavE
STREET ADDRESS
CITY-ST-7P CITY-3T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is frue 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 parinership or

e

::.ﬁnz_eoos (9/01)

sias

3

o

=

the receiver or tru%e eznzwezd 1;:- e_xecutg this repo?‘}as requézsjﬁggter%ﬂgja?t;t}sﬁffA 7_95
SIGNATURE: Mwﬁ% : #/7 C:;‘ '&C’lﬂ g_éﬂf R /?ea/é, é?»;,p ‘//é? ?/07/ S76-74/-5Y2)
SIGNATURE AND TYPED RINTED NAME OF SIGNJNG GENERAL PARTNER Ly Daytime Phone



