2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000001687

OAKS LIMITED PARTNERSHIP

Principal Place of Business

239 HALLIDAY PARK DRIVE
TAMPA FL 33612

Mailing Address

239 HALLIDAY PARK DRIVE
TAMPA FL 336124234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am.
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbs| Applied For
s é‘ - B! E a le'_-l 0 q Not Applicable
Zip Country zZp Country 5. Centificate of Status Desired 0 $8‘75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :
MA——-—fRnN' JOH‘NE ESQUIRE' e TR e T Street-Addréss (RO Box Mumter s Not Acceptabie = -
L e T S R e e o R e == — Stre {ROr - y i)
407'S. LINCOLN AVENUE
CLEARWATER FL 33756 -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offj

SIGNATURE

Signature, typed or printad nami

Anthony A. Sutter
vA. \ﬁlﬂf(. s . 7

ragistered agent and title if applicable. (NOQTE:

Agen

or registered agent, or both, in the State of Florida.

~//ed6 [0

ture required when rghstating)

/ DATE #

9. Capital Contributions
as Shown cn record. :

10. Amount of Capital Centributions
in FLORIDA to date.

$3,000,000.00

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

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

T {0G 1)

ZR

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUENT #
NAVE SUTTER, ANTHONY A TRUSTEE STREETADDRESS
smer anoress | 239 HALLIDAY PARK DRIVE
orv-st-ze | TAMPA FL 33612 CY-ST-2P
mmm STREET ADDRESS
STREET ADDRESS
CITY-5T-2P
CITY-5T-2P
DOCUMENT #
N STREET ADDRESS
— STREET ABORLSS |~ = — = = = T es . = = B —_—— - - T ~]=
oTy-S0-76 oY -ST-2P
mmem# STREET ADDRESS
STREET ADDRESS = Pom T I me — g
CITY-ST-2P 1ONonzI2szx el —-—b
oSt 2 SNEAB /00— 112017
DOGUMENT # w5, 25 seRDIE, 20
T STREET ADDRESS v yg <
STREET ADCRESS ‘ v/
g OITY-ST-2P
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS
g CTY-5T-2P

14, | hereby certify that the ‘\nforrﬁali;:in!éui:;ﬁliéﬂ 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered.to execute this report as required by Chapter 620, Florida Statutes

.mmmwo%m Sutter

RGO __gr3 9323228

SIGNATURE:

sm?lﬁna AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

¥ Dae Daytima Phone #




