*

2002 UNIFORM BUSINESS.REPORT (UBR) .

DOCUMENT # B98000000008

1. Entity Name

ZEPHYR HILLS OAKVIEW LIMITED PARTNERSHIP

FILED
02 APR 18 PH 1: 54

=1} ORRQ1 AN

Principal Place of Business Mailing Address SECRETARY OF STATE

49 WHITE OAK ROAD, SUITE 100 49 WHITE OAK ROAD. SUITE 100 TALLAHASSEE, FLORIDA.

FREDERICKSBURG VA 22405 FREDERICKSBURG VA 22405

2. Principal Piace of Business 3. Mailing Address “Immm II'I‘ ’Imm" Ilm m" "m Il'" II'“ "m II'" "N m,
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & Stata 4, FE! Number ' Appl\'ed-l;or

54'1872530 Not Apglicable

e Country ap Country 5. Certificate of Status Desired 3 $8'75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

- e o= o Name e e o .

JOHNSON, LEONARD H ESQUIRE
37837 MERIDIAN AVENUE, SUITE 314
DADE CITY FL 33525

. . City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable)

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

Signature, typed or printed name of registered agent and title if applicabls. DATE
9. Capital Contributions $340 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF 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 to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocment+ | FOB000000045 STREET ADDRESS S
e ZEPHYR HILLS COMPANY, INC. o
streer aponess | 49 WHITE QAK ROAD, SUITE 100 i §
onv-srze | FREDERICKSBURG VA 22405 | “ST2P s
o

DOCUMENT # I STREET ADDRESS ©
NAME
STREET ADDRESS

CITY-ST-2P EUDDP% SO0 le——
CITY-S7-2P i =14/ -"3“? I .
— — o :- r_r\:-r:l L.y L=P £ 518 bm ) r_lJl_.\.l'.!
poc STALET ADDRESS AEHD20. 25 E¥IRS2R, 25
STREET ADDRESS . . S B .-(;mf ST, z|; . - - ) o ' N “ |
CITY-ST-ZIP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-§T-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S§T-2IP
clw-ST-;ja .
DDCUMENI f STREET ADDAESS
NAME %
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -

14, | hereby centity that the information supplied with this filing doas net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refo™s true and accurate and. (=g signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusfe . S repol as required by Chapter 620, Florida Statutes

DEGMGGEShieter  ylisla  Gi0.373-4gop

EDMNTEDNAME OF SIGNING GENERAL PARTNER Data Davtima Fhore #

SIGNATURE:




