2000 UNIFORM BUSINE:SS REPORT (UBR)

1. Entity Name

OAKS AT LAKE MARY, LTD.

DOCUMENT #  A97000001076

Lk
SECRETARY OF ST1AIE
DIVISION 57 CORPORATIONS

!
Principal Place of Business

921 DOUGLAS AVE. STE. 200
ALTAMONTE SPRINGS FL 32714

Mai!ibg Address
921 .DOUGLAS AVE.. STE. 20
ALTAMONTE SPRINGS FL 32714.5202

U0 HAR 13 AMIC: 03

Principal Place of Business . '3. Mailing Address

AT

Suite, Apt. #, etc, Sui?e. Apt. #, etc.
!

DO NOT WRITE IN THIS SPACE

. ]
! City & State

Cit;i & State

4. FEl Number Applied For

59-3447021

Not Applicable

- Zip Country Zip! Country

5. Certificate of Status Desired

0O  $8.75 additional

Fee Required

L
-

—

6. Name and Address of Current Registered Agent
. | -

7. Name and Address of New Registered Agent

 LAFRENIERE, STEPHEN J o

“'Name T T

——— . -

921 DOUGLAS AVE,, STE. 200

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

 ALTAMONTE SPRINGS FL 32714 ’

City

Zip Code

FL

!. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or bath, in the State of Florida.

IGNATURE

| Signature, typad or printed name of registerad agent and tille it applicable.
.

{NOTE: Registerad Agsent signature required when reinstating)

DATE

, Capital Contributions 196 ()()[},00 10. Amount of Capital Contributions
' as Shown on record. $196, ! in FLORIDA to date.

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 1o change a general partner.

3 « GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY

covent# | P97000041883 ‘ |

VE OLM OF CENTRAL FLORIDA, INC. STREET ADDRESS

e aoness | 921 DOUGLAS AVENUE SUITE 200

vsr-2e | ALTAMONTE SPRINGS FL 32714 | e §r-2p L\,ﬂ 3[4/ 00

:::m* STREET ADDRESS U

EETADDRESS | .

W s ——— e e e CAIY-ST-2P ) .

CUMENT # j IS TI 7O ] ¢p——i
. STREET ADDRESS —02/ 22 -0 1 026 -~005
FET ADDRESS _ﬁ’t*::l(:tl. Paks) E’?“??"{j;ﬂj, ,;_‘f'j
¢ ST-7P CITY - §T-2IP

‘iMENT# STREET

EET ADDRESS

- oTY-5T-2P

:ME\IT! STREET

ET ADDRESS '

o OTY-57-20

v ! S oress

ET ADDRESS

ST 2P CITY- 5T- 2P

| hereby certify that the informatiorn supplied with this fiting does rot qualify for the exernption stated in
indicated on this report is true and accurate and that my signature
the receiver or trustee empowered to-execute thie j

Section 119.07(3)i), Florida Stalules. | further cerlify that the Information
all have the same legal effect as if m

ade under oath; that | am a General Pariner of the limitad partnarship or

457) 7= 00

A e

Date Daytime Phone #

——— e =

CR2EQ03 19/99)

St dham . FoXzordins



