_-,2000 UNIFORM BUSINESS REPORT (UBR)

F
DOCUMENT # A23845
1. Enlity Name '
ROYAL OAK INCOME PARTNERS, LTD. FiL ED
Principal Place of Business . Mailing Address QD HM " Tt
€/O HJ. UNDERILL Il C/O HJ. UNDERILL, I ‘ O OF STALL
430 NORTH HARBOR CITY BLVD. 490 NORTH HARBOR CITY BLVD. S,E‘-CRH&?SJW FLORIDA
_ " —— ”iﬂh ml"l“ "mmﬂll“l |N Iml Im) Ilm Im' lm) N" m‘
2. Principal Place of Business . ) 3. Malling Address
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State [ City & State 4. FEIl Number Applied For
59—2754722 Not Applicable
zp .Country Zip Couniry 5. Centiticate of Status Desired O ?8'75 Additional
: : ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
UNDERILLH.J Street Address (P.O. Box Numiber is Not Acceptable)
ree . BOX NU
2015 N. HWY. A1A :
INDIALANTIC FL
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
Signalure, typed or printed name ot registered agent and title it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions : $534 150.00 - 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 Pariners MAY NOT be changed on the torm; an amendment mus! be filed 1o change a general pariner.
12, GENERAL PARTNER INFORMATION 13. : ADDRESS CHANGES ONLY
DOCUMENT # : ' ADDRESS '
NAME UNDERILL, H.J., I ‘ :
seersooress | 2015 NORTH HIGHWAY A1A T —
orv-s-zp | INDIALANTIC FL ciry-g7-2P i L‘DL'U:::-:_??LlBl:! 1 —— T
DOCUMENT # ’ —'}355,-"’ iS,-’ {:ﬁ,"ﬁ— Gii?}‘-‘yi_j (R
NAME REINMAN, JAMES L STREET ADDRESS ‘ #ERRn20. 20 eeEb2h . 25
sreeroress | 1825 S. RIVERVIEW DR. .
orv-s-2» | MELBOURNE FL e
mmmf ’ STREET ADDRESS ‘ .
CITY-ST-2P
CITY-ST-2P e |
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
ppp—— CITY-ST-2P
mmm‘ STREET ADDRESS
STREET ADDRESS
oy-ST-2P v CITY-ST-2P
DPCUMENT #
o | STREET ADDRESS
STREET ADDRESS
Sy-sT2p CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Pariner of the limited partnership or
the receiver of lrustee empowered 10 execute thif\egort as required by Chapter 620, Florida Statutes

Yol
3

Data Caytime Phone ¥

SIGNATURE: . SIGNATUIDARSQUIRED \[’fmoo 3n-24)-2224

-
SIGNATURE AND TYPED CR PENTEDyE OF SIGNING GENERAL PARTNER

{1 119G

007

-~
]



