Slwnlk LAECK AEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002768
1. Entity Name
LINKSCORP FLORIDA OAKS, LTD. F l L E‘ D
h .
03 ¥at 22 M 800
1500 OAKS BLVD. o 2201 WAUKEGAN ROAD. SUITE W00 g FeRETARY OT CTMTE
KISSIMMEE FL 34746 BANNOCKBURN IL 60015-1577 TR :z.,... f x_u.\l.Jm
S — !||I||I||I|I\I|U|I|l|||!|!IIIHIIlII\lIIIHIHIIHIIIIlHIHlI\llll
i i I
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DUF BY MAY 1, 2003
City & State Cily & State 4. FEI Numoer 36-4004077 Appliad For
Not Applicable
P Country P Country 5. Certificate of Status Desired [ gigg] Additonal
6. Name and Address of Current Registered Agent 7. Name and Address o1 New Registered Agent
G — - . : [ Name . . c e - -~
C T CORPORATION SYSTEM ‘
1200 SOUTH P[NE |S|.AND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ot printed nama of registered agent and titla if applicable DATE
9, Capita! Contributions $3m 000.00 10. Amount of Capital Contributions . MA'_!EE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. in FLORIDA 1o date, . SEFIREVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

13. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

RUMENT i MUUUOUDU21 39 STREET ADDRESS
E LINKSCORP, LLC.
street apbress | 2201 WAUKEGAN ROAD, STE. W-100 -
crv-st-zr | BANNGCKBURN IL 60015-1577 -
MENT 4
bocu STREET ADDRESS
HAME
STREET ACDRESS
BITY-§T-21P
CITY-ST-2P
DOCUMENT #
o _ . __|| .STREET ADDRESS
NAME
STREET ADORESS oY S1.2p
CHTY-ST-ZiP ha
DOGUMENT #
STREET ADORESS
NAME
STREET ACDRESS Y521
CITY-ST-ZIP -z
DOCUMENT #
STREET ACDRESS
HAME
STREET ADDRESS BITY-ST
CITY-51-2PP SR
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS. .
CITY-ST-7P R

14. | hereby certify that the information supplied with this filing do€ Or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighatur a.the same legal effect as if made under oath; that | am a General-Partner of the limited partnership or
guired by Chapter B2, Florida Statutes
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4]a8[03

Date

24).339.. 000

Daytime Phene #

g 800200

CR2E0O3 (10/02)



