2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000408 1 o -
1. Entity Name . L F
. R )
ROYAL OAKS ASSOCIATES, LP. L = FILED
B 3 02 4R
Principal Place of Business Maifing Address - N '§f .AMB...SI" T
555 EAST-MAIN STREET. 17TH-FLOOR - - - 555 EAST MAIN STREET.,17TH FLOOR -~ ~ - - - SE,GRETARY-OF‘STATE .
NORFOLK VA 23510 NORFOLK VA 23510 i TALLAHASSEE /] ORIDA
I — TG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State _4.E_F~EI Number — | A;u;;e& I;J;—“
54-1902111 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O gese.ggq Ssedci‘tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
e CORPORAT]ON SYSTEM™ ~~—~ TrE T e S‘;reet;\_ddress (I;.O. ng Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
. 9, Capital Contributions $500 000.00 10. Amount of Capita Contributions 1. MAKE CHECK PAYABLE Y0 DEPT. OF STATE
as Shown on record. et in FLORIDA 1o 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.

) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
pocument# | FGB000003519 STREET ADDRESS
HAME ROA MANAGING CO., INC.
staeeT anoress | 585 EAST MAIN STREET, 17TH FLOOR CITY-ST-2P
orv-sr-ze | NORFOLK VA 23510
DOCUMENT 1) S
OGUMENT ¢ STREET ADORESS S 54_‘5’38.}—.:’ | 4
N /=11 05300
- . - RPTTYL Pl i 2

STREET ADDRESS CTY-ST-2P HRREI5, 20 RS20 25
CITY-5T-2
DOCUMENT# e - . : STRECTADORESS [~ . == = . e - o - . ~
NAME
STREET ADDRESS

CTY-§T-2IP
CITY-ST-2IP “
DOCUMENT # STREEY ADDRESS
NAME
STREET AUDRESS

CITY-§T-2IP
CITY-ST-71P
DUCUMENT # STREET ADORESS
NAME
STREET ADRESS CITY-ST-7IP
oTY-S.2p
DOCUMENT #

H STREET ADORESS

NAME -2
STREET ADDRESS CTY-5T-2IP
CiTY-5T-2F -~

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the information
indicated on this repgrt is true and 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 oy lrustod empowered to execute this report as required by Chapter 620, Florida Stalules

SIGNATURE:

NeNaghyemhbmphn, Qb (o_Aum(76 otvs50

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER! Date Daytime Phone #

LLOBLOO

av

CR2E003 (9/01)




