e —

2003 LIMITED PARTNERSHIP
UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # A21813

1. Entity Name .
BAY OAKS REALTY ASSOCIATES, A CALIFORNIA LIMITED

* PARTNERSHIP

v SL+9000

FILED
03FEB -5 PMI2: 17

Elam OF STATE

T

DUE BY MAY 1, 2003
4, FEI Number 63.3743180 Applied For
Mot Applicable

Mailing Address
4915 BAYMEADOWS ROAD

JACKSONVILLE FL 32217

Principal Place of Business

4915 BAYMEADCWS ROAD
JACKSONVILLE FL 32217

2. Principal Plage of Business A Maiting A_ddre:}s% [@n‘[’a_j OFflce
Y34y [ arg 7&: ;Qvﬁ " 1bagl Buccaneer’ Lane
Suite. Apt. #, etc. ! ! Suite, Apt. #, etc.

City & State

5 GlCOlC( ) qu

City & State
huchn Tetas

5&60\;-/ . gﬁgg N ;__,;_p:? oy | i(iuztr&fs__ '{ I . | 5. Centificate of Status Desired — .Dﬂﬁa%:ggq‘??:éﬂnﬂ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HANSEN, LUCILLE M. -

Street Addrass (P.O. Box Number is Not Acceptable)

4335 PLAZA GATE LANE, APT. 101
JACKSONVILLE FL 32217

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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. DATE

STAPLE CHECK HERE

9. Capitai Contributions
as Shown on record.

$950,000.00

10. Amount of Capital Contrioutions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEf REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSIN

ESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS S
NAME BELCHER, KERRY K. =)
staee Aooress | 1600 REEF VIEW CIR. cirv_st.2m ]
orv-st-ze | CORONA DEL MAR CA i a
DOCUMENT # e aoEss | ) %
NAME TODD, LEONARD C.
sTREeT ACDRESS | 6000 GARDEN GROVE BLVD P
orv-st-zp | WESTMINISTER CA
DOCLIMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-$T-2ip ’ el WL A R i
DOCUNENT ¢ DI —TNEe—07 #adh. 5

STREET ADDRESS
NAME
STREET ADDRESS | P
CITY-ST-2IP cim-ST-2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS o
CITY-$7-21P fry-S1-2P
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-7IP CITY-$7-7IP
14, I hereby certify that the information. supplied with this filing does not quaiify_1qn_1he_exempﬂ0ms!aisd:in.&acﬂnn.iJQ.O?{S){i);F1oridavS{atutes?l~funhercertify‘that'the‘mformat!on"‘L -

—inglcated on this repert 15" Inde 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 trusiee empowered to exacule repgyt as required by Chapter 620, Florida Statutes
e ey
SIGNATURE: EoTiRED
ED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #




