2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # B98000000008 B oo L
1. Entity Name K ; . RETAR-'{ OF STATE
ZEPHYR HILLS OAKVIEW LIMITED PARTNERSHIP SELRE o ORPORATIONS
BIVISION OF o
e Al
Principal Place of Business Mailing Address 03 FEB ‘ 7 PH '
49 WHITE QAK ROAD. SUITE 100 43 WHITE OAK ROAD. SUITE 100
FREDERICKSBURG VA 22405 FREDERICKSBURG VA 22405 )
N s A
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 54-1872530 Applied For
4 Not Applicable
Zip Country Zip | Country 5. Cerlificate of Status Desired [ gi-;g]lﬁ:‘ed;“"”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - - - ~——
Name
JOHNSON, LEONARD H ESQUIRE : :
37837 MERIDIAN AVENUE, SUITE 314 Street Addrt_ess (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525 '
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmliar with, and accept
the obligations of registered agent. ~

SIGNATURE
Signalure, typed ar printed name of ragisterad agent and titls if applicable. DATE
9, Capital Contributions $340 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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.

iz GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
oocuvent ¢ | FOB000000045 STREET ADDRESS
HAME ZEPHYR HILLS COMPANY, INC.
staeer ancress | 49 WHITE OAK ROAD, SUITE 100 A OO0l 2sas1sSl
" A -5T- omiuns ows P M
ciry-st-ai FHEDERlCKSBURG VA 22405 I T txk il 'f':!_ [NAEn] i i
o Y I [ 0y N S 5 ) AR Py g
STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2IF
CITY-ST-2IP
BOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-§T- 2P
D T
OCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
oITY-ST-70 o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2IP )
DOCUMENT # STREET ADDRESS <
NAME
STREET ADDRESS
e A ) CITY-S7-2P
N\ TN

14, | hereby certify that fhe irkormatigh 3 ppliegfith Wietiling doey not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this regort is Yrue afid adcurafe and 1%t my signature shall have the same legal effect as if made under eath; that | am a General Partner of the limited partnership or
the receiver or trust‘ e emppowe Brtcute thfs raport as reguired by Chapter 620, Florida Statutes

f

/REZEQUIRED Aliplos  SU0 - 514-tovy

IGNRTURE AND TYPED ORRRIZECNAME OF SIGNING GENERAL PARTNER Datg Deytime Phone #

SIGNATURE:

[N -IF-F ")

[=]71]

CR2E003 (10/02)




