2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A94000001590

OXFORD MANOR APARTMENTS OF GAINESVILLE, LTD.

Principal Pface of Business

€110 NW 13T PL.. STE. A
GAINESVILLE FL 32607

Mailing Address

6110 NW 15T PL. STE. A
GAINESVILLE FL 32607-6019

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FiLED
!}EC,‘%;"_T;“\ RY OF STATE
it
J

IGN O CORPOMATIONS

00 HAR 2L AM 9: 57

ORI AN

DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmnber Applied For
59.3279561 Not Applicable
Zp Country Ze Country 5. Cerlificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEY' LAURA Straet Addrass (P.O. Box Number is Not Acceptable)
6110 NW 1ST PL,, STE. A
GAINESVILLE FL 32607
City FL Zip Code
i

8. The abovd named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

ignafye, typad or printed name o

@%5 roQ.JL«."'

B2 230D

rac agent and rﬁe it a?pl'qblaf

{NOTE: Registerad Agent signature raquirad whan reinstating) CATE

9. Capital Contributions

as Shown on record,

$2’628'333_00 \-.J.O)Amount of Capital Centributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'ﬂVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

CR2E003 (9/98)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | 346029
NAVE SHEY ASSOCIATES, INC. STREET ADDRESS
steerappeess | 6110 NW 1ST PLACE #A
orv-sr-ze | GAINESVILLE FL 32607 oy 57-2¢
DOCUMENT # SOCHTHO S 1 A i —
N STREETADORESS 0d T 0008 =02
STREEF ADDRESS AEERE . oo PERE D e
CITY-57-2P
CITY - ST-2P
DOCUMENT # CTREET
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-&8T-2P
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS
GITY-ST-2P
CTY-S¢- 7P
DOCUMENT #
STREET ADDRESS
NVE
STREET ADDRESS
CITY-ST-2P Cy-ST-2P
DOCUMENT # STREET
NAME
STREET ADDRESS
Chy-ST-2P CITY - $T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report g true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee eltpowered to execute this report as required by Chapter 620, Florida Statutes

\ ~=7 ‘
,SEM*:,J%@M o 32‘_54% 323D

"“BIGNATURE AND TYPED OR PRINTED NAME OF fsnma?enenn PARTNER Date

SIGNATURE:

Daytima Phone #

A




