r .= ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
98DEC 2L PH ki 2l

1. Name of Limited Partnership

1a.

DOCUMENT #

SECRLTARY OF STATE

A96000002382 TALLAHASSEE, FLORIDA

IEATARCAG R

OAKFIELD PROPERTIES LIMITED

Maillng pddress )F‘r[ncipal Office Adcross "I 3. Dato Formed or Registorad 58, Gapital Contributions 2
Shown on record.
111 BUMBLEBEE LANE 111 BUMBLEBEE LANE 12/19/1896
BRANDON FL 33511 BRANDON FL 33511 3a. pate of Last Report #' &g DO 0 : OO :
09/29/1997 5b. Amount of Capital
- Conlribuuons n FLORIDA
4, siate or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Addrass
i FL
Suite, Apt. #, etc. Suite, Apt. #, etc. @, FE1Number - D Applied For
Cily & Stale Gty & State 59-3417829 | = Net Applicatle
) ) » 7 . Certificate of Status Desired | $8.75 Acditional
Zip Country Zip Country ‘ Fee Required
8. Make chock payable to: Dept. o‘f’_ S:?adlg ('.823 ‘ga,varse side for feo information)
= lNarnn and Address of Current Regi d Agent 10. [f;:hangsd. naw Reglsterad Agaqp’Ofﬁcg;
Name
HINES, JAMES P ESQUIRE
Street Addre: 0. Box Nurnber -
C/0 HINES & ASSOCIATES, PA. weeAdies 20 Box oo EYAHAEA I = 7 = 1 4 — —
mﬁﬂ’{”aiepf AN o -01/15/33--01005--01&
i FANTDE, JEL | FRRRS2E. 25

410a. Fursuanttothe pravislons of sections 820.1051 and $20.192, Fhrida Statutes, the above-named limited parinership organmed or registared under the laws of the State of Florida, submits this staternent
for the purposa of changing its registered offica or registarad agent, or both, in the State of Florida. Such change was authorized by its ganeral partner(s). | hereby accept the appaintmant of registerad
agent. [ am familiar with, and zccept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(i} of Ganal}a! Partnar{s) 11a. (Doizdg_r:as;fPEuaStchO?ﬁecr;e;IxP;‘::‘;rgm‘ 11b. City, State & Zip Code 11c. Do;e"?ﬁ:a ;S;Jber
BURLEY, BOYD W TRUSTEE 111 BUMBLEBEE LANE BRANDON FL 33511
BURLEY, MARY LEE TRUSTEE 111 BUMBLEBEE LANE BRANDON FL 33511
BURLEY, MARY LEE TRUSTEE 111 BUMBLEBEE LANE BRANDON FL 33511
BURLEY, BOYD W TRUSTEE 111 BUMBLEBEE LANE BRANDON FL 33511

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

empowered to exacute thigreport as required by &\apt

SIGNATUR

, Florida Statutes.

ﬁ/za/ A/mﬁm—s

12. |do hereby certily that the Information suppliad with this fillng is voluntarily fumnished and does not qualify far the axemption stated in Section 119.07(3)(k), Floride Statutes. | ralease the Division of
Corporationg from any liability of non-complianza with Section 119.07(3){k) in the event that the Information supplied is deemed exempt from public access. | further certify that the information indicated on
this anntal rapart is true and accurate and that my signature shall have the same legal effects as if made under oath. | further cortify that [ am a General Pariner of the limited parinership, receiver or trustes

- S, DATE /‘Zw/ﬁ'—'?f

Typed or Printed Name of Ganoml Peartner Signing Form

Daylime Telophone Number ﬁ.";’Wé Fﬁffﬁ{_

CR2E003 {8198)



