2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 _ Apr 27,2005 08:00 AM

DOCUMENT # A00000000201 Secretary of State
1, Engity Name
OAK PARTNERS, LTD.
Principal Place of Business © Mailing Address B
444 SEABREEZE BLVD., SUITE 600 444 SEABRELZE BLVD., SUITE 600
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T R : IR AT
Suite, Apt. #, sic. o Sune, ApL. 3, elc. 014192005 Chg-LP CR2E003 (10/03)
City & Stale City & Siate 4, FELNurnbes Appiied Far
59-3621573 Not Applicable
Zp Country e Countey 5. Certificate of Status Desired O ?i'g;‘sq&:’:;“"”a'
b 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
) o T Name
JENKINS, PATRICIA S
444 SEABRREEZE BLVD,, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City S o FL ! Zip Code

SIGNATURE —
Signature, typed o printed name of ragistersd agant and e if appheabls, DATE

8. Capital Contributions 1¢. Amount of Capital Contribuﬁ;:ns
as Shown on record, $1 ,697,500.00 in FLORIDA to date,

-

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUBENT ¢ 581075
STREET ADDRESS
HAME PQLYEDER, INC.
S
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 80D Y-S 2P
CY-ST- 2P DAYTOMA BEACH, FLL 32118
DACUMENT # STREET ADDRESS
NAME | ST Ve ] T T Lo el Y el
ot - UEUULUJRM.JA}.;D
- wa_srm_m GitY-§7-2 B4/27 /0580082022 526, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITe-si-21F
HTY-51-1P )
DOCUMENT # STREETY ADDRESS
NAME
oy | STREET ABDRESS Y-S 718
x| orrstap o
T .
o | DUCUNENT # SYREET ADDRESS
3| e
T | STRFET ADDRESS e
Sl e CIY-$T-2P
ﬂ —_—
.
L | DoCuMenTd STRERT ADDRESS
2| Mg
STREES ADDRESS Y- ST-1P
CITf-51- 2P )

I~ - - — -
14. | nereby certfy thal the information supphed with his filing does not qualify jor the exemption stated in Section 119.07{3){i), Florlda Statutes, | further certify that the information
indicaled on this reporkis true and accurate and that my signature shall have the same legal effect as if made under ath, that | am a General Pariner of the limited partrership or

the receiver or trustee gmpowered to execule this repoft as required by Chapter 620, Florda Staittes

4%%\ PoLF MEARVE ¥ frowdhen = /%A 05 AH-239 Fyos

SIFRRTURE AMMTYPED R PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daylene Prcae §

SIGNATURE:

L1

¥



