DIACLEC Litwis LIENC

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 - FILED

DOCUMENT: # AS8000000551 Feb 09, 2005 08:00 AM

1. Entity Name _

OAKCREST APARTMENTS RRH II, LLLP Secretary of State

Principal Place of Business  ~ - Mailing Address

1006 GROVE STREET - _P.0. BOX 10293

CLEARWATER, FL 33755 CLEARWATER, FL 33757 ,

B R L e
Sulte, Apt. #, et - Sute. Apt. & etc - 01172005  Chg-LP CR2E003 (10/03)
City & State - o City & State 4, FEI Number Applied For

_ _ - 59-2977845 Not Applicable

Zip Country Zip Counury 5. Certiicate of Stes Desred [ figfq Addiional

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BORTON, PAMELA K
1006 GROVE STREET_ ) Street Address {P.0. Box Number Is Not Acceptable)

CLEARWATER, FL 33755

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —
Signatire, typod or printad nama of repistarnd agant and title if appficabla . - DATE
9. Capital Contributions y 10. Amount of Capital Contributicns
as Shown on record, _ $100.00 - in FLORIDA to date.

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
. STREET ADORESS
NAME BORTON, PAMELA K
STREETADDRESS | P.O. BOX 10293 CITY-ST-ZIP
CIFY-ST-2IP CLEARWATER, FL 33757
DOCUMENT #
STREET ADDRESS
NAME JORGENSEN, PHILIP D S e
STREETADDALSS | P.0. BOX 521728 . et
CIY-§t-IIp
CITY-ST-21P LONGWOOD, FL 32752 ’
DOCUMENT #
STREET ADDRESS
NAME JARNIGAN, WESLEY T
STREETACDRESS | PO, BOX 408 . GITY-5T-2IF
CITY-ST-21P JOHNSTON, 1A 50131 _
DOCUMINT # STREET ADDRESS
NAME
STAELT ADDAESS
TY-51- 2P
GiTY-ST-21P eran
DOCLIMENT # STREET ADCRESS
NAME -
STREE" {DDRESS
- CITY-ST- 2P
DOCUMENY ¢ STREET ADDAESS
NAME
STREET AUDRESS )
CITY-§T-21P on-srap

14. | hereby Ceme that the information supplieidr\;vith this filing. does not qualify for the exerﬁbtion stated EnSection 119.07(3)N. Florida Statutes ! further certify that the information
indicated an this report is true and accurate and that my signature shall have the same (egal effect as if made under cath; that 1 am 2 General Partner of the limited partnerskip or
the recelver or trustes empowsrad to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: MMM, 21 P27 et 3

SIGNATURE AND TYPED OR PRINTED NAME OF StGMING GENERAL PARTNER Nata Fro sl s B e &




