o
2002 UNIFORM BUSINESS REPORT (UBR) . -,
DOZUMENT # A31307 | FILED

1. Entty Narfie

GREAT OAKS PARTNERS, LTD. 0ZFER25 AM Q: 21
- , - SECRETARY OF STATE
Principai Place of Business Mailing Address Tﬁii.{. ’5‘“ “-_1\ 5 5.’.‘. rr FLUR | UA

ATTN: ZEV COHEN 55 SETON TRAIL
55 SETON TRAIL ORMOND BEACH FL 32176

ORMOND BEACH FL 32176

S S AR

ite, Apt. #, etc. Suite, Apt. #, elc. B " Co e
Suite, Apt. #, etc uite, Apt. #, et _ i DUE BY MAY 1,20_0_;

e

City & State City & Stata 4, FEI .Nurr;ber" T App!iéd For |
59-3075113 Naot Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fea Required

IV 8165000

SRS g = Name ant Address of Current Registered Agent— = 7.”Name'and Address of New Réglstered Agent ==
Name
COHEN’ ZEN Street Address (P.O. Box Number is Not Acceptable)
55 SETON TRAIL
ORMOND BEACH FL 32176
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.

SIGNATLRE
Signalure, typed of printed name of registered agent and titie it applicable. ) DATE
8. Capital Contributions $8 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, DF STATE: ..~
as Shown on record. i in FLORIDA to date. 4 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.

12 GENERAL PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY
MENT # S
DOGUMENT 509583 STREET ADDRESS S
e 1011 GROUP, INC. g
steer anoress | Cf0 ZEV COHEN, 55 SETON TRAIL CTY-ST-2P §
arv-st-2¢ | ORMOND BEACH FL 32176 TOOOOSO3I22Z7——6E |4
DOCUMENT # TREET ADURESS R4 T AR LA 5
o STREET ADORE 140,75 *ee%idR. 25
STREET ADDRESS CITY-ST-2IP
|_cmy-sr-ze i U Wi
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-2P -
DOCUMENT #
e STREET ADDRESS
NAME
STREET ADDRESS
CiTY-$7-2IP
LITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cmffr-zm .
DOCLMENT #
Mt STREET ADDRESS
NAME ¢
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP o

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. 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 cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

T AT

L VL i i o, G, ez tfsnfoz (35 V2880

SIGNATURE AND TYPED OR PRIASED NAME OF SIGNING GENERAL PARTNER Date /. ™ Paviime Phana #

SIGNATURE:




