2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001112
1. Entity Name
TOM ED OAKLEY FAMILY LIMITED PARTNERSHIP
Principal Piace of Business Malling Addregs
101 ALTURAS RABSON PARK CUTOFF ROAD 2633 EAGLE COURT
LAKE l._\l..ES. FL 33853 LAKE WALES, FL 33853
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‘Suhe, Apt 8, #1c. o ] Suite, ApL. #, stc. . e R S
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City & State City & State 4. FEI Number Applied For
59-3374535 Not Applicable
Zip Country Zp Country 5. Certficate of Staws Desires [ 98- 19 Addiional
Foe Required
6. Name and Address 0! Current Registered Agent 7. Name and Address 5t New Registered Agent
- Name
MYERS, CORNEAL B
130 E. CENTRAL AVENUE Sirest Address {P.0. Bax Number is Not Acceptable)
LAKE WALES, FL 338583
Chy FL sz Code

8. The ahove named entity submits this statemant for the purpose of changing 1ts registered office or registered agen, or bath, In the State of Florida. | am familiar with, and eccent
the obiigations of registered agent

SIGNATURE

STAPLE CHECK HERE

Symium, tnau o prined mma ol ey Esed ayent o 00 ¥ ppoicals. DATE
9. Capitai Contributions 10. Amount of Capital Gontributions R PAYARIE:
as Shown on recors. $7,532,712.00 nAORIDAK date. -5 -AF2 Y00 i EEREVERSE SIOET :
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 1o change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCYMENT ¢ N
Nae QAKLEY, TOM ED STREE] ADDRESS 8
STREETADDRESS | 2633 EAGLE COURT I 9
emv-st-ap | LAKE WALES, FL 33853 e 8
[2]
DOCUMENT ¢ o
NAME OAKLEY, PATRICIA A STREE] ADDRESS ©
STREET AbDRESS | 2633 EAGLE COURT - - - P - . M — -
tov-si-2p | LAKE WALES, FL 33853 e
DOCUNENT ¢
SIREET ADDRESS
NANE OAKLEY, THOMAS E e
STReETAbpess | PO, BOX 4170 CITY-S7-16
thvsh-2r | LAKE WALES, FL 33853 o it gt % 4 e s o e e e
BOCUMENT ¢ A e A A e P
e SIRET ADDRESS 4250301011 -~015 #5085 an
SYAEETABDRESS
£y -51-2p ci.-st-2e
DR UMENT ¢ Jo—
(T} PORESS
STREET ADDRESS ctv.sn.2p
CIv-51-28
DOGUMENT ¢
NAME STREE] ADDRESS
SIREET ADDRESS
Ty -ST- CiTy-s1-0p

14, | hareby certify that the Information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further centtly that the information
Ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 General Partner of the limited parinership or
the receiver or trustee empowerad 1o execute this repont as required by Chapter 620, Flofica Slatutes

sionature: H7? . © Y2103 93 9950l |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG PARTNER




