2002 UNIFORM BUSINESS REPORT (UBR) AP&K\%&.L

DOCUMENT # A98000000591 FILED
1. Entity Name
02 ApR -3 PH 1213

OAKS TRAIL ASSOCIATES, LTD.
TE
SECRETARY OF STA
Principat Place of Business Mailing Address f':LL QHASSEE F.LOR!D A
2037 SW. 27TH AVENUE. SUITE 303 2337 S.W. 27TH AVENUE. SUITE 303
MIAME FL 33133 MIAMI FL 33133
S — S I B A
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appiied For
65"0816134 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E/ l§aBe gesq L‘::’:c;“ma'
6. Name and Address of Current Reglstered Agent - - - - 7.-Name and Address of New Registered Agent
Name
GREEN' PATRICIA K Street Address (P.O. Box Number is Not Acceptable)
STEARNS, WEAVER, MILLER, WEISSLER ALHADEFF
150 WEST FLAGLER STREET, SUITE 2200
MiAMI FL 33130 City FL |2 Code

STAFLE CHECK HERE

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

SIGNATURE
Signature, typed ar printed name of ragistered agent and titie if applicable. DATE
9. Capital Contributions $7 202 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' ’ in FLOAIDA 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 | KEB ADDRESS CHANGES ONLY
OOCUMENT # P98000020181
STREET ADDRESS
NAME OAKS TRAIL, INC.
sTREET AnoRess | 2037 S.W. 27TH AVENUE, SUITE 363 CTY-§T-2
CITY-5T-2p MIAMI FL 33133
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-3T-2p
CiTY-§T-21P _ _ _ S S nr,=3=je|:'£3|‘.3'?r_lj”‘"’“h
DOCUMENT # | = q4/10702- "'DIDTS"_UUL
STREET ADDRESS fan 535,00
ot aamat s O #4H#
STAEET ADRESS CITY-ST-2P
oITy-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ] ciry-s7-zp
CITY-ST-2P .
DOCUMENT #
| STREET ADDRESS
HAME :
STREET ADDRESS CITY-ST-2P
CITY-57-2IP
DOCUMENT #
# STREET ADDRESS
NAME -
STREET ADDAESS CITY-$T-2IP
CITy-51%2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accuralg andthat my signature shzll have the same Iegdal esffect as if made under oath; that | am a General Partner of the limited partnership or
ns required by Chaepter-820-Hagjda Statutes

Date Daytima Phone

CR2E003 (9/01)



