2001 UNIFORM BUSINESS REPORT (UBR)

gy eSL6L00

vttt B96000000337. -
CHATEAU OAKS INVESTORS, LMITED PARTNERSHIP F l L E D
Principal Place of Business Mailing Add : .
ing Address 1 APR 27 PH | (]
9198 GREENBACK LANE 9196 GREENBACK LANE
SUITE 115 SUITE 115 © GECRETARY OF STATE
ORANGEVALE CA 95662 ORANGEVALE CA 85662 a1 | AHASSEE, FLURIDA
2, Principal Place of Business 3. Mailing Address ”Im" ml (I”I m" "m |||" "w "m "w "l" "m m" m’ (I"
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
93'1 194091 Not Applicable
2 i -
P Country Zp Country 5. Certificate of Status Desired 0 $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent B 7.”Name and Address of New Reglstered Agent™— = -~ - ——
Nama
WEBB' F“CHAHD S N’ ESQ Street Address (P.0. Box Number is Not Acceptable)
2 NORTH TAMIAMI TRAIL, SUITE 500
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad nama of registered agent and title il applicable, {NO1 : Ragisiered Agent signature required when reinstaling) DATE
9. Capital Contributions $48 674.00 10. Arnount of Capi® 3l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE 1
as Shown on record. ' . in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE lNFDRMAT]QN?

A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

CR2E003N11/00)

DCEUMENT Y 1 MIB000000319 STREET ADDRESS 3 I7L 3 , 60— 7
NAME CHATEAU OAKS MANAGEMENT, LLC.

sTheET ACORESS | 9198 GREENBACK LANE, SUITE 115 — ) /87
crv-s-2P - JORANGEVALE CA 95662

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS Y-5T- P '

oY -§T-27 ;g
DoCuNENT 1 — o - m—_— ——— - S;l;EET-AD—D-HEgSr_ — mﬁtﬂljiz!’aqe_l_g ::“"l l-—-»'—'"mr
o 115714701 -~01003~-011)
STREET ADDRESS CITY- ST-2P wRRRA3LL TS RRRASL. T
Ciy-sT-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 7P

CITy-ST-2F

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2

CITY-ST-2P

32;LEJMENT ' STREET ADDRESS

STREET ADDRESS i CiTY-ST-2IP

CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify { r the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cartify that the information
indicatad on this report is true and accurate and that my signature shall hav : the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Che ster 620, Florlda Statutes

LY

. "/‘ - - - (=18

Data Daytime Phare

SIGNATURE:




