SlaFLE LHELN HEho

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002464

1. Entity Name

OAKVILLE RESERVE, LTD.

Principal Place of Business

4890 W, KENNEDY BOULEVARD—5H#E-850-
TAMPA FL 336091863

Mailing Address
4890 W. KENNEDY BOULEVARD. ~SHHE-850-~

TAMPA FL 33609-1863
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .
S Geo SorE A7 ~ DUE BY MAY 1, 2003
City & State City & State ' 4. FEI Number Applied For
59-3478366 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g‘g;ggql‘:rd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
fs?ivoﬁlﬁem BOULEVARD, StiffE-856— Srestaaaress . £ & L Co D
i ‘ ' The Greenleaf Building o
AfdP&FL el 200 Laura Street
[city Jacksonville, FL. 32202-3510
s

8. The above named entity submits this statement for the purpose of ch F&L Corp

the obligations of registered agent.

By: R.J. Wolfe, V.P. 4/28/03

agent, or both, in the State of Flgrida. | am familiar with, and accept

SIGNATURE =4 : :
Signature, typed Br’pn‘ntsd name of registered agent and titl if zpplicable. DATE
9. Capital Contributions $250 000.00 10. Amount of Capital Contriautions () 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 I$ 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 | KBS ADDRESS CHANGES ONLY
nocumenT ¢ | PO5000000503
STREFT ADDRESS = 2D
AME URBAN PROPERTIES OF CALIFORNIA, INC. wiTE S
- sTeer aooess | 4890 W. KENNEDY BOULEVARD, SURE-830~ CITY-ST-2P
cmv-st-ze | TAMPA FL 33609-1863
D
QGLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP ’
CITY-5T-2P o
DOCUMENT # STREET RODRESS r__i VY v Sy
- £V AD T 2301 1!35“‘"'[}&5 w150, 00
STREET ADDRESS .
CITY-ST-21P
CITY-ST-21P :
DOGLIMENT # STREET ADDRESS
NAME
STAEET ADORESS
CITY-5T-2P
CITY-5T-7P
DOGUM
ENT 4 STREET ADDRESS
NAME
STREET ADDRESS oy
oI sT-zip o
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP

14, | heregy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

A ALATY, .d%z&@%%%%/ = 257653 (g3 )28 W

SIGNATURE AND TYPED OR PRINTEDRAKIE OF SIGNING GENERAL PARTNER

Date Daytime Phona #

IV 2/e2100,

CR2E003 (10/02)



