2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9 000 . ..
* LINKSCORP FLORIDA OAKS, LTD. = L E D
Principal Place of Business Mailing Address , 01 MR 23 M 10 L;D :
1500 QAKS BLVD. ' ' o 2201 WAUKEGAN RORD.'SiIITE W-100 e .
KISSIMMEE FL 34746 BANNOCKBURN Il 600151577 _ SEGCRETARY GF STATE
cCE [
2. Principal Place of Business 3. Mailing Address | |im'| I ‘ ||"| m" |I||| |”|‘ ll” ||||
Suite, Apt. #, stc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Numper Applied For
36.4204077 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ' Straet Add-ress (P.O. Box Number is Mot Acceptable}
1200 SOUTH PINE ISLAND ROAD-
PLANTATION FL 33324
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.
SIGNATURE .
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signalure requirad when reinstating) . DATE
9, Capital Contributions $3m 000 00 10. Amount of Capitat Contributions 11. MAKE GHECK PAYABLE TO 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 | EE2 ADDRESS CHANGES ONLY
oocument - MO0000002139 STREET ADDRESS
NAME LINKSCORP, L.L.C. :
STREET ADDRESS 19201 WAUKEGAN ROAD, STE. W-100 CITY-5T-2P — =
— i -y -
arv-sT-2¢ |BANNOCKBURN IL 60015-1577 s2o00d4 1 251 08— 00
DOCUMENT # STREET ADDRESS —U::”!Udiiu : THUl s -‘:Q‘EU a5
oo ¥RE5I5. 25 w5 2h, 25
STREET ADDRESS
CITY-57-2°
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - - - P ’ -
CITY-5T-2IP
CITY-5T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-218
CITY-5T-2F )
DOCUMENT #
STREET ADDRESS
NAME
STREGT ADDRESS CITY-ST-2IF
CTY337-2P e
DOCOMENT # STREET ADDRESS
NAME
STAEET ADDAESS
CITY-ST-2P s

he gxemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the infarmation
= 5ame legal effect as if made under oath; that | am a General Partner of the limited partnership or
601, Florida Statutes

14. [ hereby certify that the information supplied with this filing
indicated on this report is true and accurate-arid 1

Daytitne Phone #

dv 8618100

CB2E003 {11/00)



