! 2“\5@1 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  A32403

o
1. Entity Name v
GOLDEN OAKS OF FLORIDA LIMITED PARTNERSHIP FILED
Principal Place of Business Malling Address UT| MAY =3 PH [ 02
950 N. ORLANDO 390 N. ORANGE AVE.
STE. 320 SUITE 1100 TiE‘aRETARY OF STM
WINTER PARK FL 32789 ORLANDO FL 32801 g L
2. Principal Place of Business 3. Mailing Address HI H | I |“ II‘" "" |‘I” ||I|| IlI" Iml I’l" lml W
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59'31 197 10 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Siatus Desired B, Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAC CORPORATE SERVICES OF CENTRAL FLORIDA Streat Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVENUE .
SUITE 1100
ORLANDO FL 32801 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida. e
SIGNATURE
Signature, typad or printed name of registerad agent and title if agplicable, (NO7 % Registorad Agant signatura required when reinstating) DATE
9. Capital Contributions $2 925,000.00 10. Amount of Capi 1l Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 * in FLCRIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMAT;ON

A GENERAL PARTNER THAT IS A BUSINESS Eb TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MENT
cocuMen+ | P94000005268 STREET ADDRESS
NAME GOLDEN QAKS, INC. HINIEIBL: Tt Tat =
staeeT ocsess | 950 N, ORLANDO' AVE., STE. 320 I SLILILILIZE S5 S it S5 =
arvs1-zp | WINTER PARK FL 32789 " ~05/30 0101038l
DOCUMENT# [ N3T78585 STREET ADDRESS - = B
NAME MBE CONSTRUCTION & MARINE INSTITUTE, INC.
STREET A0DRESS | 4 PALM DRIVE CITY-ST-7IP
erv-s-2p JORMOND BEACH FL 32178
MENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-ZIP
CiTY-8T-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CiTY-ST-2IP -
MENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP =
DOCUMERY #
STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-2IP
CITY-ST-2IP -
14. | hereby certify that the infofmath it -“B" u@;yvﬁion stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report is tryg o T 2 my signature shall have the! e legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee eao erei t{ﬁ:‘megﬁkﬁés requwaEhm ’ter %G),Flo%g'a’%eg_ﬂﬁ qﬂ%f‘, ﬂq ,‘J’f
SIGNATURE: 99 awmé\.éu ﬁ‘i’ Z 7ol 3&»6/ 4(56/

']

4y 8881000

CR2E003 (11/00)



