2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28235 ‘ FUER CTaTE
1. Entity Name N ;’L/" %ELRET:\R %&{,QRM\DNS [4/( V
b Si5{oH OF © 9
OAK PARK PARTNERS, LTD. ) 4 1: 06
ap feR b F
Principal Piace of Business Mailing Address -
1920 NORTHGATE BLVD.. A-9 102 N. WARBLER LANE
SARASOTA FL 34234 SARASCTA FL 34236
2. Principa! Place of Business 3. Mailing Address ||||.|H ml ”"I ||||I ""'mll |“| |I||”l|" |‘||| I'I” |‘I“I,|“ 'II'
Suite, Apt. #, stc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State . 74. FEI Number ] Applied FO; =
65’01 17103 Not Applicable
Zip 7 Country Zip o Country | 5. Cortcate of Satus Desired [ gg;lg t,j’ixfsedﬂiltionsu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARBEY‘ EDWARD H. Street Address (P.O. Box Number is Not Acceptable)
102 N. WARBLER LANE
SARASOTA FL 34236
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $3 100,000.00 10. Arnount of Capital Contributions 11. MAKE CHECH PAYABLE TO DEPT. OF STATE
as Shown on record. 1 IV in FLORIDA to date. __ SEE REVERSE §IDE 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SARBEY, EDWARD H.
streer a0oResS | 102 N. WARBLER LANE CITY-§T-2IP
cTY-ST-2IP SARASOTA FL 34236
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-$1-2IP
CTY_ST-ZP s . Soo0NS2587vEs——0
DOCUMENT 4 h STREET AODRESS ~Dacdele-—U1111--105
NAME b e ST i Aoy ey
STREET ADDRESS CITY-ST-71
CITY-ST-2IP -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ] CITY-ST-21P
CITY-§T-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P%
DOCUMENT £,
h STREET ADDRESS
NAME t
STREET ADDRESS CITY-§T-7iP
CITY-ST-2P -

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 infarmaticn
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 recelver or trustee empowered to ex this repgrt as required by Chapter 620, Florida Statutes

wolr
3,

2 bo/02.

N

(_x\.’
\'.

SIGNATURE: X

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER r L Date Daytime Phona #

L4 0N

_y

CR2E003 (9/01)



