FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FiLED
Secretary of State -

DIVISION OF CORPORATIONS eg DEC 23 P 227

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Pactnership 1a. DOCUMENT # RET ARY OF STAEE
A97000002464 AT AHASSEE, FLORDA

OAKVILLE RESERVE, LTD, AL THMA

Mailing Address Brincipat Offica Address 3. Date Formed or Registarad 5a. capital Contributions as
Shawn on record.
4830 WEST KENNEDY BLVD.. SUIFE 740 4330 WEST KENNEDY BLVD.. SUITE 740 11/13/1997 $250,000.00
ONE URBAN CENTRE ONE URBAN CENTRE 3a. Date of Last Report et
TAMPA FL 33608 TAMPA FL 33609
12,26!1997 Sb. amount of Capital
Contributions in £ ORIDA
2 5 4, state or Country of Formation 1o date: O
- Mailing Addrass Q. Principal Office Address
A 250, 000
Suite, Apt. #, etc. Sulte, Apt. #, etc. ©. FEI Number (| Applied For
City & State City & State 593478366 (1 Not Applicable
7. Certificate of Status Desired W $3.75 Adeitional
Zip Country Zip Coyniry Fee Ragquired
\r 8. Make check payable to: Dept. of State (See ravarse sids far fee infarmation)
9. Nama and Addrass of Current Registered Agent 10. ifchanged, new Registered Agent/Office
Name
WEST, DALE A Stresl Address (P.O. Box Number [s Not Accaptabla)
L, % Numoer is 0] 1:]
4830 W ST KENNEDY BLVD., SUITE 740
ONE URBAN CENTRE Suite, ApL #, olc. Sana=S 7y 3H L o5l
=01 A1 T yu )y [
TAMPA FL 33609 o 1413, :
Sk 30, [ [#9$535. 00 .

10a. Pursuent to the provisions of sacticns 620.1051 and 620.192, Florida Statittes, the abova-named limited partnership arganized or registerad under the faws of the State of Flovida, submits this statement
for the purpose of changing its registerad offics or registarad agent, or bath, in the State of Florida. Such change was authorized by s general pariner(s). | hereby accept the appointment of registerad

zgent. I am famitiar with, and accept ths cbilgaticns of section 620.192, Florida Statutag.

SIGNATURE (Registersd Agent Accepting Appolntmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

44,  Nameofs) of General Parner(s) 11a. fmﬁg?ff °’FEa°h! Qemens;' na ez, | 11D. Chy, State & Zip Code 1€ pocuren smber
URBAN PROPERTIES OF CALIFORN 4830 WEST KENNEDY BLY TAMPA FL 33609 P95000000503

Note: General partners MAY NOT be changed on this form; an amendment must be filed fo change a general partner.

412, !doheraby certify that the Information supplied with this filing is veluntarily furnishied and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ release the Divisien of
Corporations from any liability of nen-compliance with Section 112.07(3)(k) in the event that the Information supplled is deemed exempt from public access. | further sarlify that the Inforrnation indicated on
this annual repert is trus and accurate and that my signature shall have the same legal effects a5 if made under cath. | further certify that | am a General Partner of the limitad partnership, receiver or trustes

empowared 1o execute this report as raquired by chapter 620, Florida Statutes.

SIGNATURE < e /. o /2//'7/?5’

Typad or Printed Name of General Partner Signing Form ,MML‘ML Daytime Telaphore Number ( y / ‘-f) 2 é 6 - t’&/ go

g x . 473 y J N ——

CR2E003 (8/96)



