2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B94000000214 |

1. Entity Name -’ -
OVEROAKS DEVELOPMENT, LTD. - STAE
) ’ RATIONS
Principa! Place of Business . Mailing Address 00 FEB - T LkH q: 4 "
C/0 NOBLEKIDD DEVELOPMENT ' C/O NOBLE-KIDD DEVELOPMENT
10610 METRIC DRIVE. SUITE 190 . 10610 METRIC DRIVE. SUITE 190
DALLAS TX 75243 DALLAS TX 752435518
2. Principal Place of Business 3. Mailing Address H“llll ml m" II "“m Ilm "N "m "m Il"l ”Il’ "I" |||| 'II'
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale. City & State 4, FEI Numbéf Applied Far
75‘2543268 Neot Applicable
Zip Country Zip Country ] $8.75 Additional

5. Certificate of Status Desired

—— e ———— T T — e

— NS B - B

. FeeRequired . ___ |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SULLIVAN, MICHAEL J ESQ. Street Address (P.Q. Box Number is Mot Acceptable)
111 NORTH ORANGE AVENUE, SUITE 2050
ORLANDO FL 32801
City F L Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions $6 000 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. QF STATE
as Shown on record. ' ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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 10 change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # (394154900002
STREET ADDRESS
NAVE NOBLE-KIDD DEVELOPMENT
sTreetaporess | 10610 METRIC DRIVE, SUITE 190 oS
crv-st-2p | DALLAS TX 75243 s = = e . .
DOCUMENT # it L UL R
o STREET ADDRESS ”Ud:"adi’i__ﬂ_!j“!_l ind47y--41g
oSS A DT SR
CITY-ST-2P
_Lmy-sr-ap | ) o o "
ENT 4 STREET ADDRESS \0
NAME 1 -
STREET ADDRESS \2\\—/
CITY-ST-2P
CTY-ST-2ZP
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CTY-ST-2P
CITY- ST-2P
DOCUMENT # STREET ADDRESS
NVE
STREET ADDRESS
A CITY-ST-2ZP
CITY - §T- 2@
DOCUMENT # ADDRESS
WME STREE
STREET ADDRESS
em-sr-zp GiTy-ST-2P

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Mt

Al

CR2ECO3 (9/99)

Eftforiren ol au-3p14iz

NATUFE AND TYPED OR PRINTED NAME OF SIGNING GEF;&L PARTNER Date Diaytene Prane #
b O W Yy N | /(r°!

< ”
e NOB=E



