e

STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000541
1, Entity Name FILED

OAKS CAMPGROUND, LTD. GOMAR 11 PM 3 37

Principal Place of Business Maiiing Address SECRE TAR Y OF S TATE
30045 JOHNSON POINT ROAD 30045 JOHNSON POINT ROAD TALLAHASSEE, FLORIDA
LEESBURG FL 34743 LEESBURG FL 34748

e — ARG

2, Principal Place of Business - H
555 S W 18 W rkerpca | 855578081878 TZpRpcE
SuiLé{. Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City'® State City & State 4. FE! Number Applied For
_BUQHNEZA Sl | TRUSHMNELL ol | e 59-3236928 . _ | Not Apolicable.
Zip Country Zip -1 Country R . . , __$8.75 ition
- 3?5."3 - 0.5 A . - 335-,3 - U S ] ﬂl- + == . -|-5. Certificate of Status Desired = ?ee ﬁeqtﬁg:c;to al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURSE?(’JmIé%!:lMP%WT ROAD Street Address (P.O. Box Number is Nct Acceptahle)
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

B‘ . 74 fFES. /S 2002

SIGNATURE
Signature, typed or printed name of registered agent and (itla if applicable. DATE
9. Capital Contributions $1 275,000.00 t0. Amount of Capital Contributions . : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! in FLORIDA 1o date. -~ SEE REVERSE SiDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE ﬁEGISTERED 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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ STREET ADORESS
NAME PURSER, WILLIAM D TRUSTEE
staeer aooress | 30045 JOHNSON POINT ROAD R
CTY-5T-2IP LEESBURG FL 34748 =
DOCUMENT #
STREET ADORESS
NAME PURSER, WILLIAM D II
_sageT anpRess.{-ROUTE.3,.BOX 164 oo - = = o e R == S s T
crv-st-zp | BUSHNELL FL 33513 .
DOCUMENT # dUUU[:.I'—- }D!_JE"E’ .:.'—-—-_—-I:.
e STREETADDRESS | 03/T4707- %__D 21
STREET AUDRESS : COeCd TR e
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-87-2P
CITY-ST-2IP
DCCUMENT £ STREET ADDRESS
NAME
STREET ALDRESS P ——
CY-§1-28. -
k|
B
DOCUMENT 4 STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-21P
CITY-ST-2P % e

14. | hereby certify that the information supplied with this filing does not qualify for'the exemption stated in Section 119.07(3)(i), Flarida Statutes. | 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 madie under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Pl 6 RS MIDEBreser FAG. 18 2002  3¢2-793247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phane #

IV 829100

CR2ED03 (9/01)




