2002 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  A97000002768 | eweo
1. Entity Name ETFp.‘RY OF STE\H%NS
LINKSCORP FLORIDA OAKS, LTD. nws\%%lﬂ OF CORPORA C/ f
Principal Place of Business Maiting Address 02 EP
1500 OAKS BLVD. 2201 WAUKEGAN ROAD. SUITE W-100
KISSIMMEE FL 34746 BANNOGKBURN IL 80015-1577
R — 1 T A
Suite, Apt. #, stc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Stata City & State 4. FEI NL:m_b-;r - VAppEied F‘or )
36‘4204077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.;esqlﬁ:l:;tional
‘6. Name and Address of Current Reglistered Agent ™ - s 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not 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
Signalture, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $300 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 . in FLORIDA fo 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 | EER ADDRESS CHANGES ONLY
#
DOCUMENT M00000002139 STREET ADDRESS
NAME LINKSCORP, L.L.C.
STREET ADDRESS | 2201 WAUKEGAN ROAD, STE. W-100 CITY-ST-2P
CITY-ST-2IP BANNOCKBURN IL 80015-1577
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T-7P - f me;‘ ﬁ:"n?‘tlﬁb‘fk“
7 _ _ - = e = oo ¢:“‘*
DOCUMENT # STREET ADDRESS ****DEE‘ 5 *** J‘J:'
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21p -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZIF
CITY-ST- zﬁ-
DOCUMENTS
NI STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2IP
CITY-ST-2P -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing doj
indicated on this report is true and accurate and that m S|gn
the receiver or trustee empowered to execute-Ts =

2 the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

¢S not g |H for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
hiure sha
oy C hapter 620, Florida Statutes

SIGNATURE: @uu ‘

SIGNA

48108 BRI -Qrwo

Cate Daytima Phone #

AEOUIRE

6266100

av

CR2E003 (9/01)




