iv  £0L8000

' 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A32403
1. Entity Name . F, L E D
GOLDEN OAKS OF FLORIDA LIMITED PARTNERSHIP 02 APR
17 P4 1gg
Principal Place of Business Mailing Address TSAEL([:}_I,;!}_II*,EW{{Z 0F § TATE
950 N. ORLANDO 390 N. ORANGE AVE. #35EE, FLORIDA
STE320 SUITE 1100
WINTER PARK FL 32789 ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address ”Ill'm"l mll "I" Il"l Ilul lm Ill“lu“ HI” Iu"lllu "I" |I|’
Suite, Apt. #, etc. Suite, Apt. 4, etc. S :
6()/7’6 ,2_0 . o DUgBY MAY 1, 2002 B %
City & State City & State 4. FEI Number Applied For
59-3119710 Not Appli
. pplicabie
Zip Country Zp Country 5. Certificate of Status Desired ?g-;’esq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERWCES OF CENTRALFLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVENUE
SUITE 1100
ORLANDOQ FL 32801 Gity FL [ 2~ Coce
8. The above namea entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. DATE
9. Capital Contributions $2 995,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO OEPT. OF STAT
as Shown on record. ' ! * in FLORIDA to date. 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.

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P94000005268
NAvE GOLDEN OAKS, INC. SRS | FSD N, OALAADD A2 , SA1T€ |20
streer ookess | 950 N. ORLANDO AVE., STE. 320 ¢
arv-size | WINTER PARK FL 32780 S Wietel PaRe £, 32739
DOCUMENT # N37855 s
e MBE CONSTRUCTION & MARINE INSTITUTE, INC. HEET ADORESS
streeTAonkess | 4 PALM DRIVE ,___ IR ] —
CITY-§T-21p - =] i b= P —
orv-sr-ze | ORMOND BEACH FL 32176 =0 ljgliﬁ,i'fa“}ag %‘i‘@% i
ﬂ:::;”m” STREET ADDRESS FEEETO0 00 ket 35, 00
STREET ADORESS
CIY-ST-2P
CiTY-81-2P
::ZLE’ME”” STREET ADDRESS -
STREET ADDRESS BK .
P OITY-5T-21P )
z:;LE’ME"” STREET ADDRESS
STREET ADDRESS
CITY-ST-21P oiTY-57-2¢
2:;‘;”5"” STREET ADDAESS
STREET ADDRESS
CITY-§T-2P oiny-ST-2¢

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 true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am a General Partner of the limited partnership or
the receiver or trustee g wared to execute this report as required by Chapler 620, Florida Stalutes

Golden Ozks, Inc. . §4¢M / ﬂﬂﬂzﬁ/éfé/

A T 1D ot Py g e T “/

VM PRESTONSE. Prérnn e PLES) DENT 07 Yp7-628-4SYY

T

SIGNATURE AND T\'I’?Dpl! PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:




