A A e AT T T T T R

2002 UNIFORM BUSINESS REPORT (UBR) M"*Aﬁr&b L

DOCUMENT # AS8000001340 FILED
1. Entity Name Q t 7 PM |2 08
OXFORD PROPERTIES II, LTD. 02 APR '
SECAETARY OF STATE
Principal Place of Business Mailing Address m L1L AH A Q"SE[ FL O iD
4240 GALT CCEAN DRIVE 4240 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33308
I — R TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 2 3\0 w: . buﬁk BY MAY 1, 200
City & State City & State 4. FEI Number‘ — Applied For
65-0843755 Net Applicable
zp Country Ze Country 5. Certificate of Status Desired Y7 fga.gesq l’::‘ed;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHTER’ MORRIS Street Address (P.O. Box Number is Not Acceptable)
3801 N. 41ST AVE.
HOLLYWOOD FL 33021
City FL Zip Cede

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 or printed name of registered agert and title if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions MAI(E CHECK PAYABLE TO DEPT.OF: '
as Shown on record. ' in FLORIDA to date. g SEE RE\I’ERSE $IDE FOR: FEE INFORMA

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 1a. ADDRESS CHANGES ONLY
pocument ¢ | P98000046405 STREET ADDRESS
NAME OXFORD PROPERTIES I, INC.
stRezT aporess | 4240 GALT OCEAN DRIVE CITY-ST-2IP
orv-s-ze | FORT LAUDERDALE FL 33308
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT # STREET ADDAESS )
NAME
STHEET ADDRESS
CRY-8T-2iP
CTY-ST-2P el lalnl |""—a:‘."""-*l;ll"l——-“““=
DOCUMENT # STREET ADDAESS UJ’J’LJ ' -3:_! El_ﬂ 4__13 1 “
o ##MIEB. 15 ##aitR. 7H
STREET ADORESS -
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2iP
CTY-S¥-2IP
Dor{u@fgm# STREET ADDRESS
NAML‘!.J
STREET ADDRESS
CITY-$1-2IP
CITY-8T-2IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad o execute this report as required by Chapter 620, Florida Statutes

OS(FOED

" /f'\\ o

SIGNATURE: _55’“ ' 7 2 - 4/&’/0 & C?S#) ShE-4//8
W%A‘Ng_ﬂl’ggguw‘wE OF WNERAW&W@_ Date Daytime Phone #

AY 1292000

CR2E003 (9/01)



