(A

2ooq UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# A97000002768

1. Entity Name
- L._\-

LINKSCORP FLORIDA OAKS, LTD.

. | FILED

Principél Place of Business Mailing Address ' 00 Uc}- '3 P p
! i 13

245 WAUKEGAN ROAD. SUITE 204 245 WAUKEGAN ROAD. SUITE 204
RTHF R L 2761 S
NORTHFIELD 1L 60093 NORTHFIELD I 60093- ,bEL;k'.; YL FSIMI
2. Principal Place of Business 3. Mailing Address . ” "m mt Imﬂmﬂmﬂ'l’l “I” ’"'I I'm ||" ""

SO0 OudS RN 2201 Waukegan Road,

Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

Suite W-100
City & State City & State ] 4. FE| Nurnber Applied For
K‘ﬁ:b‘; P N ‘ Bannockburn, IL 60015-1577 36-4204077 Not Applicable
ZI% ,_,1-.-’ 4o C:::::r}é Zp Coun.try 5. Certificate of Status Desired {1 gg ;’Eq ‘jic‘i:;honal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name ~
c I CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
! - City : FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE
Signaiure, typed or printed name of registered agent and i if applicatie. (NOTE: Registered Agenl signalure required when reinstating}
9. Capital Contributions 10, Amount of Capital Contributions )
ag Shown on record. $300 000.00 in FLORIDA to date.

A GENERAL PARTNER THAT 1S 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 = ADDRESS CHANGES ONLY
ooowers  |:M00000002139 co S SOOI S 2 S S ——
NAVE ' _LINKSCORP, L.T..C. , =11 ':1 fﬂﬂ-—-—l O]
SREETAO0ESS {2701 Waukegan Road, Ste. W-lOO___ 4 orvegrze C.75  RE#RSIE, 25
ovS-® |'Bannockburn ,—LL— 600 151577 -
d STREET ADDRESS
NAME
STREET ADDRESS
CITY-57- 2P CITY-sT-2°9
! STREET ADORESS
RAVE .
STREEY CITY-57-2P -
CITY-ST- 2P
DOCUMENT # : STREET ADDRESS hK’
WAWE -
STREET ADDRESS | - . "oy . A
CiTY-ST-2P . LRY-5T-2
DOCUMENT ¢ STREET ADDRESS i
— 1. VAV
STREET ADDRESS
V-ST.7p , GTY-ST-2P \ \
NANE ! STREET ADDRESS
STREET ADDRESS
CY-ST28 CiTY-57-2¢

14. /| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes .

~

SIGNATURE: R fﬁ'

SIGNATUIr 71n TYPED OR PRINTED HAME OF SIGNING ?ENEHAL PARTNER Date Daytime Phore »




