- 2003 LIMITED PARTNERSHIP
b UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25714

1. Entity Name

OAK MEADOWS ESTATES ADDITICN, LTD. .

Pringipal Place of Business Mailing Address
WALANG DR A PO BOX 5400

LAKELAND FL 33813-1503 LAKELAND FL 33807-5400

2, Principal Place of Business 3. Mailing Address H“"l”“l “""HMI“’ “l” Im |||” ||IN||I“ I\l" |\|”|’|ﬂ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003 “

STAPLE CHECK HEKE

City & State City & State 4. FEl Number 59'2360525 Applied For
' Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ ?ese ge5q Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HARPER, ROBERT F. Ili
Street Address {P.O. Box Number is Mot Acceptable)
208 W ALAMO DR o | LT N B B o] e L o
LAKELAND F1. 33813-1503 : 0408, 3:%~~L|1D'”—~En]? #2141, 29
City FLJ Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agent and e if applicable DATE
9. Capital Contributions $400. 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFDRMATIBN

A GENERAL PARTNEFI 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 X GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument+ | G990S8800008 STREET ADDRESS |
HAME SUMMITT PROPERTIES
sTReeT apDRzss | 208 W ALAMO DR P —
orv-st-ze | LAKELAND FL 33813-1503 7
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP

CITY-5T- 2P
DUCUMENT # STREET ADDRFSS *
NAME
STREET ADDRESS GITY-ST-ZIP
CITY-5T-2IP -~
DOGUMENT ¢ :

CUME . STREET ADDRESS
NAME ‘ L
STREET AGDRESS CIrY-5T-2 '
oiTy-sT-2p e " ( i

r T o

DOCUMENT

CUMENT ¥ STREET AUDRESS
NAME
STREET ADDRESS SITY-85-7
CRY-$T-2ip e
DOCUMENT #

CUl STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 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 Partrer of the limited partnership or
the receiver or trustee ermnpowerad to execute this report as reqmred s} hapler 620, Florida Statutes

863-647-5554 Z

SIGNATURE:

NERAL PARTNER X ‘Date Daytime Phone # j

1Y Q4SPIO0

CR2E003 (10/02)



