2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 898000000008 o

1. Entity Name

e

- ZEPHYR HILLS OAKVIEW LIMITED PARTNERSHIP . LE D "
F \i e 1)
HER Lo 3h
o - " W RN
Principal Place of Business Mailing Address £1 f ]ﬁ‘?R 23-\ 'jk [“\ﬂ 1§e '3) H
49 WHITE OAK ROAD. SUITE 100 49 WHITE OAK ROAD. SUITE 1 {5, ST1A IE.. .
FREDERICKSBURG VA 22405 FREDERICKSBURG VA 22405 ECF-‘”‘ ﬁ u n f FEO '
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
54'1872530 Not Applicable
Zip Country &ip ) Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | ) B
JOHNSON' LEOW H ESQUIRE - Street Address (P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE, SUITE 314
DADE CITY FL 33525
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed rame of registared agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
8, Capital Contributions wo 00 10. Amount of Capital Contributions | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $340 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 to change a general partner.

1z. GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY
pocuMent ¢+ (FOB000000045 STREET ADDRESS
NAME ZEPHYR HILLS COMPANY, INC.
STREET ADDRESS |49 WHITE OAK ROAD, SUITE 100 CITY-ST-7IP
crv-st-2¢  |FREDERICKSBURG VA 22405
DOCUMENT # STREET ADDAESS
NAME
i "—*v
STREET ADDRESS S SCHINCH }Dli_-_; ljtl? 5
GITY-ST-2P : :Ij‘:"' .l W4——U <0
#*?i b. o fabs’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
¢ CITY-5T-2P
CITY-ST-2IP
DOCUMENT #
UMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP L~

14. | hereby certify that t#e informaliionfuppliegwith thiddiling Yoes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repbrt is true gndfacgurafe and trétmy signature shall have the same legal effect as if made under cath; tha1 | am a Generai Partner of the limited partnership or
the receiver or trustee empowefedto ute this regort askequired by Chapter 620, Florida Statutes

TS AN T
N = T hust\ a\UJ”I r\
\jéud"une AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: _

ay /200200

CR2E003 (11/00)



