2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27988
1. Entity Name .
OAK FOREST PARTNERS, LTD. - FILED
SECRETARY QF STATE
| DuViSION OF CORPORA
Principal Place of Business - Mailing Address to
2221 LEE RD.. SUITE 28 . 2221 LEE RD. SUITE 28 00 JUR 23 PH _
WINTER PARK FL 32789 . WINTER PARK FL 327891864 :
2. Principal Place of Business .| 3. Maiting Address H"’l” "II "IN |||II m" ’Illl II” |'|” III"lIl" III || I["H"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
' ‘ 59-3000269 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [E/ ?g'gfq lﬁ?:;“""a‘

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

A mmgitmme e o ~ . e f- Name . ey N . = G eimgem o o e =
;Echfgg'n?}\éﬁ%%nzz Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789

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
Signature, typed of printad name of registered agent and tile ! applicable. {NOTE. Registared Agent signature required when reinstating) DATE
9. Capital Contributions : $20 500.00 V| 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
sas Shownontecord. ., . .___ ' o ) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREDAND ACTIVE WITH THIS  OFFICE === mmremia ) =
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# | K67411 ' :
NAVE LECESSE OAK FOREST CORP. STREEVAIDRES | Anat Lew Read  Duide AR
smreer anoness | 1412 WEST COLONIAL S
orv-si-2» | ORLANDO FL 32504 Witker Pack, B 330%
DOCUMENT # STREET
NAME

ADDRESS cry - ST- 2P
o I0nC ) e
DOCUMENT # - - =-U¢ss —— [

. . . STREET ADDRESS _ . . e . o
i e e e St e e BN o 2 e RO ] 5 DO = K24 108
ST RS o512
ﬁm‘ STREET ADDRESS
oy STAD;:ES? CIY-ST-2P
-ol-dF 5,

DOCUMENT # - STREET ADDRESS
CrTY-SrA-DﬂDP CITY-5T-2P
mma\n‘; ADORESS
ony-ST-29 oY ST- 28

'y 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Siﬁé‘%’%ﬂmw@@m%g_jm@ HOD-LYH-551S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

[§

nf

BALAAN



