L L

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) ghith
DOCUMENT #  A97000000708 R

1. Entity Name

ST. ANDREWS ONE PARTNERSHIP, LTD.

FILED
034PR 17 a4 7: 19

Principal Place of Business Mailing Aadress T S tCF\L [Mh T OF :1 T
509 ANASTASIA BLVD. 509 ANASTASIA BLVD. ALLAHASSEE FLOR]
ST. AUGUSTINE FL 32000 ST. AUGUSTINE FL 32080 BA
2. Principal Place of Business 3. Mailing Address \},\l"z Hll"” |||| “N“Il" ||’|| Ilm I|m ||”| Ilm "””“ll Ilmml l|||
ite, Ant. #, . ite, Apt. #, etc.
Suite p} ete Suite, Apt. #, etc DUE BY MAY 1, 2003
City & Stte . City & State . 4. FEI Number £0-343695 1 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gei.zgqlﬁg:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAHNEMANN, ROBERT :
509 ANASTASIA BLVD Street Address (P.O. Box Number is Nat Acceptable)
ST. AUGUSTINE FL 32084
City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agan and titte if applicabla. DATE ~
9, Capital Contributions $225 Om 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. BEPT. OF STATE
as Shown on record. in FLORIDA to date. — ) — 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. GEMNERAL PARTNER INFOEMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000016071 STREET ADDRESS
NAME OXFORD COMMUITIES, INC.
seer noRess | 509 ANASTASIA BLVD. CITY-ST-2IP
orv-sr-ze | ST. AUGUSTINE FL 32080
DOGUMENT #
STREET ADDRESS L
KAME ] W R el d's il =1
STREET ADDRESS P o AYA0E-010 008 s14]L 25
CTY-ST-2P
DOCUMENT / ’ ,
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-5T-2°
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P
DGOLMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-S1-2 -
DOCUMENT #
STREET ALDRESS
NAME
STREET AODRESS
CITY-ST-ZP
¢y -S1-2p

14. | hereby certify that the information supplied with this filing does not qualify for the mption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my si | same legal effect as if made under oatn; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this rep

SIGNATURE: ___ SIG = REQUIRED L“I/IOJOCS QoM -’24 ~9912

SIGHATY PED OR PRINTED NAME OF SIGNING GENERAL PARTRER Date Daytime Phene #

¥ #259000

CR2E003 (10/02)



