2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

WHITE OAK INVESTMENT LIMITED PARTNERSHIP

A99000001162

Principal Place of Business Mailing Address

863 GRANVILLE DRIVE
WINTER PARK FL 32783

863 GRANVILLE DRIVE
WINTER PARK Fi. 327881420

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROVEL

OO APR || PHI2: 21

CRETARY OF STATE
ACC AASSEE. FLORIBA

0

DO NOT WRITE N THIS SPACE

City & State City & State 4, Number Applied For
- - é SQO 6 2-7 Not Applicable
i A Count i .
e ' ountry ap Country 5. Certificate of Status Desired O $8'75 Add'“o"al
s e 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

DAVIS, ELEANOR M
863 GRANVILLE DRIVE
WINTER PARK FL 32789

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and ttie if applicable.

(NOTE: Reqistered Agent signatura required when reinstabing) DATE

9. Capitat Contributions
as Shown on record.

$3!0m|Mlm

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPY. OF STATE'
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘HVE 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 ADDRESS CHANGES ONLY
DOCLMENT ¢ .
NAVE DAVIS, ELEANOR M~ STREET ADDRESS
sireEraooress | 863 GRANVILLE DRIVE.
omv-sr-z» | WINTER PARK FL 32789, GTy-5T-2P
Y 1 o .
Do Mans Y STREET ADRESS QOOOD32220559——2
NAE TN 04225 0= DR =114
m [) il = —. --. I o’ ni
E:‘;E_E;:Dm CITY-ST-ZP #0250, 25 #kRCS2E. 25
muem: n B  STREET ADORESS - e e
STREEY CTY-ST-2P
GITY-ST-2P e
mm&m;
STREET ADDRESS ; .52
CITY- §T- 2P \.,-/ il
oo —
GiTY-57-2P
CITY-ST-2P -
DOCUMENT #
HAME STREET ADDRESS
STREET ADDRESS
Y5 2P cry-ST-2P

14. | hereby certify that the information suppiied 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 true angd 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 frustee empowgred 1o execuie this report as required by Chapter 620, Florida Statutes

m. pavcs,
SIGNATURE:'/ SIGNATURE REQUIRED

\/ﬂmlzooo WO T-1083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #

HLSLOOC

.'Z[V

CR E003 (9/99)



