" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEC FiLe o
ANNUAL REPORT Sandra 8. Mortham b1 Vi‘ﬁg@fg R }’ ar T
Secretary of State FF ” A.IE
1999 DIVISION OF CORPORATIONS "t{fo

1a. DOCUMENT #
A97000000822

1. Name of Uirited Partarship

OAKS LANDING, LTD.
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Maillng Addrass Principal Office Addrass 3. Date Formed or Registered 52 apital Contributions as
Shown on record.
9095 GALLOWAY ROAD. SUITE 777 9095 GALLOWAY ROAD. SUITE 777 04/14/1997 $275,000.00
MIAMI FL 33176 MIAMI FL 33176 3a. pate of Last Report it
12/23/1997 5b. Amount of Capital
Contributions in FLORIDA
4., state or Gountry of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. -
i D P B. FEI Numbar [} Applied For
City & State City & State 65'07‘45073 Not Applicable
] 7. Certificata of Status Desired | $B.75 Adgiticnat
Zip Country Zip Country Fae Required
8. Maka check payable to: Dept. of State (Sea roversa side for fes information)
9. Name and Addrass of Current Ragistered Agont - 1 0. changed naw Ragistered Agent/Ciflce
Name
ORTIZ, SYRIE _ JomeBsN/\l’ A 3\;(' \aell
at Q. Box Number is NotAouama
:{olz; IGALLOWAY ROAD, SUITE 777 YGRS €7 Aue
FL 33176 Suite, Apt. #, atc.
Ci -? 2ip Cad
sty p Coda
Miamnt FL| =22\7(p

its ofﬂce or

" f

for the purpese of ch

agent, I am famillar with, and accopt the obii acﬂon €20.182, Florida Statutes.

d agent, or both, in tha State of Florida, Such change was

NV

DATE

1 Da Pursuant to the promsions of sectlons 620.4051 and 620.7 92. Florida Statutes, the above-named limited partnership organized or registered under tha laws of the State of Flerida, submits this statement
orized by its ganeral partner{s), | hereby accept the appointment of registerad

SIGNATURE {Registared Agant Accepting Appcmtment)

A GENERAL PARTNER THAT |

CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
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~12704:

skwAS IR, 25

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Nama(s} of General Pariner(s) 11a. 490?3;&335:;2?0%?;?:'?;;@ 11b. City, State & Zip Code Me. Dog.l?ﬂsl:triilf:her
PROFESSIONAL MANAGEMENT GEN. 9095 GALLOWAY ROAD, S MIAMI FL 33176 PS6000009630
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

DATE

4 2. |do hersby cerdify that the information supplied with this fling is voluntarily fumished and does not qualify for the examption stated in Section 119.07(3)(k), Fiorica Stautes. | release the Division of
Corporations from any liability of non-complianca with Section 119.07(3)(k) In the avent that the infonmation supplied is deemad exempt from public access. | further cariify that the information Indicated on
this annual repertig true and accurate and that my signature shall have the same legal effects as if made undar oath, | further certify that | am a General Pariner of the limited partnership, recaiver or trustee

ampowared hum&m as requirad by chapb?fo Florida Sm%
SIGNATURE (‘sz\
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Typed or Printed Name of Ganarai Partner Signing Form j]meg R m l JfChf’ i\

Daytime Telaphone Number(ao5ﬂ_2—“. \ - &6 ]
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