2001 UNIFORM BUSINESS REPORT (UBR)

LigPLO0

Ei

CR2E003 (11/00)

S
1. Entity Name LE@ Vs
ROYAL OAKS VILLAGE, LTD. ﬂ =L
o) 8 AE3
Principal Place of Business Mailing Address "' ' -
° s ECRET AR OF STAY
1520 ROYAL PALM SQUARE BOULEVARD. STE 360 1520 ROYAL PALM SQUARE BOULEVARD, STE 360 S ot .r,_,.=E-t FLQR &
FORT MYERS FL 33919 FORT MYERS FL 33919 TALLF\‘“ “E. Y T
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08698 14 Not Applicable
Zp Country 2p Country §. Ceriificate of Status Desired (| $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name - :
OLD, BO A Street Address {(P.0. Box Number is Not Acceptable)
1520 - 360 ROYAL PALM SQUARE BLVD
FT MYERS FL 33919
' 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 or printac name cf registared agent and title f appiicabls. {NOTE: Ragistersd Agent signature required when reinstating) DATE
9, Capital Contributions $7 500.00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * in FLORIDA to date. SEE REVERSE SIDE FQR FEE JNFORMATION
A GENERAL PARTNER THAT 1S 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 13. ADDRESS CHANGES ONLY
socumen#  |POS000089431 I -
) STREET ADDRESS | NE .
NAME ROYAL OAKS VILLAGE, {10/ -~
staeet pokess 1520 ROYAL PALM SQUARE BOULEVARD STE 360 N
crv-s1-2¢  |FORT MYERS FL 33919 Sy —— -
[ LSS A0 § W | O e ) e amtpews ] vl B NI =
e st s “02/02701--01005--013
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
BOCUMENT # - - - - STREETADDRESS | — - — - —_ - : — - -
NAME
STREET ADDRESS
CITY-ST-21P
CITY-S5T-21IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2P
CITY- ST-2P IY-51-
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2P
CITY-ST-2IP e
14. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true gRA accurate and that my signature shall have the sarme legal effect as if made under oath; thal | am a General Partner of the limited partnership or
the receiver or trustee ermnpow: 1o execute this report as required by Chapter Sgglgn_d‘a@atutes
. BoweEn 4 SN0 | hejar ohrs wilkape e
T aAT S [ " RO
SIGNATURE: el [epGUIRED oSO 4119578017
. EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

e



