PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i e
. FLORIDA DEPARTMENT OF STATE
LIMITED scaer RED
T T o fAl Y {}}‘ .
PARTNERSHIP Secrotony of oo BIVISITH OF Coitt on%gus
REINSTATEMENT

DIVISION OF CORPORATIONS ' 00 NOV -7 PH 1: 02

DOCUMENT # 92000000055

1. Name of Limited Parinership
OakHaven Apartments Limited Partnership

REMMSTATERENT Joco
m

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registersd
5750 I55 Frontage. Rd .j P.O.Box.712791 /- To Do Business in Florida 12/16/92
Sulie Ant # atg, ' Suite, Apt. #, ale. . 5. FEi Number Applied For
64-0815554 Not Applicable
Sl i 6. $8.75
T & Siate City & Stat Additional Fee required.
7 & S ity & State CERT!FICATE OF STATUS DESIRED D tor a Certificate of Status
Jackson, MS Jackson, MS
e Country 7 Zip Country 7Ta. Capital Contributions as shown on Record:
39211 USA 39236 USA , 000, 000
B : 7b. Amount of Capilal Contributions in FLORIDA to date:
8. Name and Address of Current Reglstered Agent
T I
Name _ FEES:
The Prentice-Hall Corporation Systems 1) Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered

Street Address (P.0O. Box Number is Not Acceptable)

1201 Havs Street
Suite, Apt. #, Etc.

for each year duse this office.

2) Supplemental Fee(s): $88.75 for ¢ach year due this office, beginning
with 1992 calendar year,

3) Penalty Fee{s): $500 penalty fee for gach vear report form is definguent.

| in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,

Sulte 105 - Note: if the amount entered in 7b is greater than amount entered in

City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
. and appropriate filing fee.

Tallahassee o FL| 251301

B. Pursuant to the provisions of sections 620.1051 ang 620.192, Florida Statutes, the above-named fimited parinership organized of registered under the lfaws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. Such change was autharized by its general pariner(s). 1 hereby accept the pomtg;e_m_of registerad , .
agent. | am famikar with, and accept the obligations of section 620.192, Florida Statutes. l_] ﬂ_j;;“:] = i .‘:' Lt ——t

-11721 ’IJQ—-IJ1113~—UU(

SIGNATURE (Registered Agent Accepling Appainiment) : T S L T T . . 19 0 1 el P

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

i

CR2E039 (11/99)

10. Name(s) of General Partner(s) (Do‘wg}eﬁié’:,izfggg;%yﬁm;,S) City, Stato and Zip Code 10a. | e er
B & B Properties 5750 I-55 North Jackson, MS 39311 | P40583
- ¥
‘ Y '

.

=

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1 do heraby certify that the information suppiied with this filing is voluntarity furnished and coes not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | refease the Division of
Corporations from any fiability of non-compliance with Section 119.07(3)i) in the event that the information supptied is deermed exempt from public access. | further certify that the information indicated
on s annual report is true and accuralggend thgl my signature shall have the same legal effects as i made under oath. | further certify that | am a General Partner of the limited pgrtnership, receiver or
trustes empowered 1rexd hieryencil as rej ired by chapter 620, Florida Statutes.

SlGNATUR 2 DATE ﬁ /ai/ C
Typed or Printed Name of General"™rtnar Signing Form _ Telephone Nurmber g & ;‘—P %w [‘Z/




