2000 UNIFORM BUSINESS REPORT (UBR)

Y B
DOCUMENT #  A97000000708 f
1. Entity Name FILED
ST. ANDREWS ONE PARTNERSHIP, LTD. SECH RETRTOF STATE
EW DIVISION OF G CORPORATIONS
Principal Place of Business Mailing Address GO ﬁhY 9 PH ‘ 3 3
505 ANASTASIA BLVD. 509 ANASTASIA BLVD.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-4510
2. Principal Place of Business . 3. Malling Address “"‘I” |||| m“ I""“l” Ilm IIN m” II”I ||”| ’Il” ||||| llll IIII
Suite, Apt. #, etc. . Suite, Apt. 4, atc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Numﬁer Applied For
k 59-3436251 Not Applicable
Zip Country zip Country 5. Ceriificate of Status Desired O $8 75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— g -, ah ———— . ‘-_‘\Name _
HAHNEMANN' ROBERT Street Address (P.O. Box Number is Not Acce.plabl 3 — —
AN X er | e
509 ANASTASIA BLVD.
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Floriga.
SIGNATURE
Signature, typed or printed nama of registered agsnt and title it applicabla. {NOTE' Registered Agent signature required whan reinstating) DATE
8. Capital Contributions W 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. — t) - 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.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumvenr# | P97000018071 :
NAME OXFORD COMMUITIES, INC. STREET ADDRESS
sweeranoress | 182 ANASTASIA LAKES DRIVE
orv-sze | ST. AUGUSTINE FL 32084 oy -S1-2
DOCUMENT # STREET ADDRESS )
NAME '
STREET ADDRESS
CiTY- 57-2P
CITY- 5T-2P
DOCUMENT # ACORESS
NAME R
STREETADORESS ')~ ——» =, - T R I L [ I S U '=.,‘
CITY- ST-2P
’ STREET ADDRESS
NAVE
CTy-57-2P
CITY-5T- 2P e
DOGUMENT #
NAVE
AODRESS Y- ST-2P
CITY-ST-2P ervY-ST-
DOCUMERT# STREET ADDRESS
NAME
CITY - ST-2P
CIY-§T-2P e .
14. | 2greby certify that the information supplied with this filing does not qual e«xemption 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 sh e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as rg el ida Statutes

sIGNATURE: __ SIGNAT, ‘F/Q&(@g éD‘l

BIGNATURE AND TYPED OR ?RI'&{NAIIE OF SIGNING GENERAL PARTNER o Dal Daylime Phone #

CRZED03 19/99)



