/
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000000708

ST. ANDREWS ONE PARTNERSHIP, LTD.

.‘r

FILED

Principal Place of Business

509 ANASTASIA BLYD.
ST. AUGUSTINE FL 32084

Mailing Address

509 ANASTASIA BLVD.
ST. AUGUSTINE FL 32084

01 4R 25 M ¢ 59

SECRENARY OF STATE

“‘“A”ASSEillﬂlﬂTlﬂ!WﬂllHlllU IR

2. Principal Place of Business

3. Mailing Addraess

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEt Number Applied For
59—3436251 Not Applicable
P Country zp Courtry . Cerlficale of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

HAHNEMANN' ROBERT Street Address (P.O. Box Number is Not Acceptable)

509 ANASTASIA BLVD.

ST. AUGUSTINE FL 32084

City

FL

Zip Code

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

SIGNATURE

{NOTE: Registered Agant signatura required when reinstating} DATE

Signature, typad or printed name of registered agent and 1itla if applicable.
9. Capital Contributions 10. Amount of Capital Contritutions

as Shown on record, m in FLORIDA to date. /6__ '

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 ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

dY 051100 |

12. GENERAL PARTNER INFORMATION ¥ s. ADDRESS CHANGES ONLY N
[=]
DOCMENT+ | PGT000016071 STREET ADDRESS =
AV OXFORD COMMUITIES, INC. =
STREET ADORESS | 182 ANASTASIA LAKES DRIVE CITY-S1-2IP g
comy-st-2F | §T, AUGUSTINE FL 32084 g
&
oocumenT s | ) STREETADDRESS | omscnemer PHAASIED L1 D23 10— — 2 | ©
NAE A5 —RH345—023
STREET ADDRESS T ¢
OnY-§T-2P sekk141.25 #sk#141.25
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST1-2IP
DOCLUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CiTYasT-zP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P —
DOCUMENT ¢
STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST- 7P
CITY-§7-2P ) -

14, | hereby certi

indicated on this report is true and accurate and that my sign
the receiver or trustae empowered to execute this repouy

SIGiiy

that the informaticn supplied with this filing does not

4 by Chapte

! /(:\\F

- 117
L= R

520, Florida Statutes

=0

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e 5Pl have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

Q@% ZRYLQ15

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER

4&&@4
T f

aynme Phone #




