2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
" WHITE OAK DEVELOPMENT, LTD. F i L E D
Principal Place of Business Mailing Address 01 !'MR 28 PM I: 07
5471 CYNTHIA LANE P.O. BOX 10232 S ECR ET
SARASOTA FL 34235 SARASOTA FL 34278 TALL ARY G STATE
. A H A SCEE o k
2. Principal Place of Business 3. Mailing Address ”II’I“ I II' ll'm"m“m |I“| III'l ulll "III mll “Il ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3327426 Not Applicable
Zip .. Country L de | Country.. - | 8."Certificate of Status Desired o ?gg?q l';f;;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MCNABB, DAVID Street Address (P.O. Box Number is Not Acceptable}
5471 CYNTHIA LANE
SARASOTA FL 34235
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE
Signatute, fyped or printed nama of registérad agent and tiths it gpplicadle. {NOTE: Ragistered Agent signature requirad when reinsiating) DATE
9. Capital Contributions $20 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. WU in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to ¢change a general partner.

12, GENERAL PARTNER INFORMATION i K2 ADDRESS CHANGES ONLY
DOCUMENT¢ | PE5000038201 STREET ADDRESS
NAME ANCIENT OAKS, INC.
STREET ADDRESE {5471 CYNTHIA LANE T
OITY-5T-2P g1 gy
or-sT-2r - |GARASOTA FL 34232 A1) D-gf'ﬁ';:}“ﬂi— PR3
DOCUMENT # i i T RARAD ot
ooy STREEY ADDRESS FAAE220. TS Ak Q8"
STREET AGDRESS
CITY-5T-21P
CITY-ST1-2P i N ,
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-21P
DOCUMENT # STREE? ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-ST-2P -
DOCUME
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-21P e

14. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certity thas the information
indicated on this report is true and accurate and that my signaturg shall heye the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to executgihis report as requited by.Chapter 620, Florida Statutes
Lo

7 Cate Daytima Phona ¥

7o T

& ‘ .
SIGNATURE: %d“ T AP A A AR AT TR \ﬂ-—sl‘r-"

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

dS 900200

CR2E003 (11/00)



