Ll B

. “%003 LIMITED PARTNERSHIP
"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001076

1. Entity Name

OAKS AT LAKE MARY, LTD.

Principal Place of Business Mailing Address
921 DOUGLAS AVE.. STE. 20 g1 DguGLAS AVE. STE. 200
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 i ;; {3 R ;’ e

lllﬂ]llﬂliﬂﬂl ﬂllm!ﬂlﬂﬂlllﬂ\l\lllmlIIIIIIIlIIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e Ap P _ DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 59.3447021 Applied For
. Not Applicable
Zp Country Zip : _ (?_c:furjtry ___| 5. Certificate cf Status Desued_ﬁ_ﬁ[]__,,gge ;‘;'-’q l’::’:é‘ﬂ’l?.!.___
6 Name an;Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
Name
LAFRENIERE, STEPHEN J
921 DOUGLAS AVE., STE. 200 Sireet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. DATE
9, Capital Contributions $196,00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pecument ¢ | PS7000041883 STREET ADGRESS
NAME OLM OF CENTRAL FLORIDA, INC.
sweeeT anoress | 921 DOUGLAS AVENUE SUITE 200 . : ery-sT.2p
crv-st-ze | ALTAMONTE SPRINGS FL 32714 =
MENT #
pocU STREET ADDRESS S
NAME ‘ N s 1L L
STREET ADDRESS ET IR R
_CITY=§T- 2P ! i £ .
CITY-ST-2P _ - E
p : i g ; ¥ === N [
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2IP : -ST-2
DOCUMENT £ :
STREET ADDRESS
NAME .
* STREET ADDRESS oy s1.26
CITY-ST-ZP -
DOCHUMENT #
STREET ADDRESS
NAME
STREET ADDRESS |
CITY-51-20P
CITY-ST-2F .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —
OITY-57-2IP m-st-2° ' M THOMAs

14. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repoM is true and ac rate and that my 5|gna1ure shall have the same legal effect as if made under oath; that | am a General PHteme! the limited parinership or
ihe receiver or trustee empoweredl.igxecute ghis report as ; Zhapter 620, Florida Statutes

RD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phona #

2142000

v

CR2E003 (10/02)



