2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #
DOCUN AS9000001687
OAKS LIMITED PARTNERSHIP FILED
0T 4R 30 py 7: gq
Principal Piace of Business Mailing Address .
. SECRET Any: or
239 HALLIDAY PARK DRIVE 239 HALLIDAY PARK DRIV TALLAfiacor v STATE
TAMPA FL 33612 TAMPA FL 33612 . ASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “"‘I" ml |I|‘| m II”I m” ||||| llIH ||’|| |||‘I |l||| ||“”I|‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIé SPACE
City & State City & State 4. FEI Number . Applied For
59‘3626409 Not Applicable
Zip Country Zip  Country §. Certificate of Status Desired O ?8'75 A.ddm""al
N ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|- -MARTIN, JOHN P ESQUIRE —_ - Street Address (P.O: Box Number 1§ Not Acceptabie) - e — =
41 S. LINCOLN AVENUE
. CLEARWATER FL 33756 ,
Ciy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed namea of registered agent and litle it applicable. (NOT: Registered Agent signature requirad when rainstating) DATE
9. Capital Contributions 10. Amount of Capil 4 Contributions 11, MAKE CHECK PAYABLE TQ DEPT, OF STATE | |
as Shown on record. $3,000,000.00 in FLORIDA 106 de. SEE REVERSE SIDE FOR FEE INFORMATION !

A GENERAL PARTNER THAT IS A BUSINESS EN TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION - | EER ADDRESS CHANGES ONLY
we STEET AR SO0N04 220 TES——0
SUTTER, ANTHONY A TRUSTEE ~E1E e
T ADDR - . -
st 0855 |39 HALLIDAY PARK DRIVE oy-s.2p o TUsALBAL-DL LS =203
onv-S-20 [ TAMPA FL 33612 X EEERTDE, 00 EER¥S20 20
DOCUMENT # STREET ADDRESS nﬁ /
NAME
STREET ADDRESS CITY-ST-2IP J g
CIT¢-ST-2IP \ L-\
DOCUMENT # STREET ADDRESS -’4: \ \\)
NAME %
STREET ADDRESS CITY-ST-ZIP
CITv-S1-2IP -
COGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-5T-2ifw -
DOCUMENT #+ STAEET ADDRESS
NAME )
STREET ADDRESS \TY-ST-ZIP
CITY-ST-2IP oS
DOCUMENT ¢
STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITr-8T-2IP e

14. ) hereby certify that the information supplied with this filing does not gquality fo the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have he same legai e#fect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chap er 620, Florida Statutes
F-94-0/ 4311048
-0 {3124
Date ¥ X

Daytimé Phons #

SIGNATURE:

4v 6496000

I

CR2E003 (11/00)



