.2082 UNIFORM BUSINESS REPORT (UBR) oo

1v  SEEvi00

DOCUMENT # A23379
1. Entity Name F”— ED
OAK HAMMOCK ESTATES, LTD. 028PR -1 PHo: 2
ol
Principal Place of Business Mailing Address }-ﬁ?!"‘,“fﬁ ]}‘%R Y OF S TATE
208 WEST ALAMO DRIVE P.0. BOX 5400 1R ARASSEE, FLORIDA
LAKELAND FL 33813-1503 LAKELAND FL 33807-5400
S — S LT
Suite, Apl. #, etc. Suite, Apt. #, olc. DUE BY MAY 1, 2002
Cily & Stat Cily & Stat ", FEI Num i T TAoplled
e v YT 50073849 Nt Applcatie
Zip Country Zp Country 5. Certificate of Status Desired | ?sss'gguﬁi‘g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
;{:::JEERS’TROBER; ;::VE Street Address (P.O. Box Nurnber is Not Acceptable)
LAKELAND FL 33813-1503
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

Signatura, typad or printad name of ragistered agent and title if applicable. DATE
9. Capital Contributions $2m'00 10. 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.

1z, GENERAL PARTNER INFORMATION §1a ADDRESS CHANGES ONLY
DOCUMENT # (395099900008 STREET ADDRESS
NAME SUMMIT PROPERTIES
streer ancaess | 208 WEST ALAMO DRIVE CITY-ST. 7P
orv-st-ze | LAKELAND FL 33813-1503 o
BOCUMENT # E
ocy { sTREET Aonaess TOO0Q05 195548477
NAVE i =4 0502 -—0105 1 —=12
STREET ADDRESS ! TR eeerl4]
CITY-ST-2IP shekld] . 2% weeklg4].25
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- -7
CITY-§T-2P -
DOCUMENT # H:mm ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GITY-$7-2IP
DOGUMENT # STREET ADDRESS
NIVE
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
DOCLMENT # STREET ADGRESS
HAME
STREET ADDRESS ciy-$
CITY-ST-2IP o

14. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 trustee empowered o execute this reporl as required by Chapler 620, Florida Statute -

3/12/02 863/647-5554

Date Daytime Phone # i

SIGNATURE: __ SIGNAT

HING GENERAL PARTNER

%

CR2E003 (8/01)




