_2¢02 UNIFORM BUSINESS REPORT (UBR) APEROYE

DOCUMENT # B96000000337 . . FILED a
1. Entity Name h g 5
CHATEAU OAKS INVESTORS, LIMITED PARTNERSHIP ’ 02 APR -1 PH 15
) : crne ARY OF STATE
SECRETARY UF 5
Principal Place of Business Mailing Address TALL AH f\bSEE FLORID A
9198 GREENBACK LANE 9198 GREENBACK LANE
SUITE 115 SUITE 115
CRANGEVALE CA 95662 ORANGEVALE CA 95662 -
S S (A
Suite, Apl. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & Stalo City & Slale a FEINumber . | [pepledror
93‘1 194%1 Not Applicable
® (w4 @ | S s Cerifioaio of Stalus Desired... D:?g;’fqﬁfg;‘f_ﬂi—— L
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? Narme = " ==

SHAFLE cHELK HERE

WEBB, RICHARD $ Iv, ESQ
2 NORTH TAMIAMI TRAIL, SUITE 500

Street Address (P.O. Box Number is Not Accaptable)

SARASOTA FL 34238

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. ) DATE
9. Capital Contributions $48 674.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. v 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.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. , ADDRESS CHANGES ONLY
oacument+ | MSS000000319 STREET ADDRESS
NAME CHATEAU QAKS MANAGEMENT, LLC.
steeeT anoress | 9198 GREENBACK LANE, SUITE 115 R
orv-sr-zr | ORANGEVALE CA 85662 |
e S ] R | o om o Seced =
DOGUMENT # - /g
e s o S04/0B/03--0100 7026
., ]
STREET ADDRESS *mq-zq—ﬁ—*ﬁ*qﬂa—q—;—J 20 T
CITY-ST-ZP
CiTY-57-2P B
DOCURENTZ. |- - = = — =[§ STREET ADDRESS- - .
NAME
STREET ADDRESS CTv-ST-2P
CITY-5T-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS JR——
STY-ST-2P 4' e
DOCUMENT # STREET ADDRESS
HAME,
STREETADDRESS [ .-
. CITY-ST-20P
CITY-37-2
nocuw?ﬂ_\m 1ot : ' . STREET ADORESS
NAME (¥,
STREET SDORESS
CITY-ST-2IP
CITY-§T-7IP

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 certify that the information
indicated on this report is true ang 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 of trustee empowepsd ko execute thiggeport as required by Chapter 620, Florida Statutes

327, BELUAED o U fohF- 2500

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER Dale Daytime Phona #

CR2E003 (9/01)



