STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

DOCUMENT # A98000000551

1. Entity Name

OAKCREST APARTMENTS RRH II, LLLP

Principal Place of Business Mailing Address
1006 GROVE STREET P.0. BOX 10293
CLEARWATER, FL 33755 CLEARWATER, F. 33757

FILED
Aug 01,2007 08:00 AM
Secretary of State

ARG AR R CERRIAA

DO NOT WRITE IN THIS SPACE

07242007 No Chg-LP CR2E003 (12/06)
4, FEI Number Appled For
£59-2977845 . Not Applicable

5. Ceniicate of Stajus Deswed K $8.75 Adaiional

Fee Required

6. Name and Address of Current Registered Agent

BORTON, PAMELA K
1006 GROVE STREET
CLEARWATER, FL 33755

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Flonida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed Or printed nama of registered agent and tils || applicabls,

DATE

FILE NOWII FEE IS $500.00
Due by September 14, 2007

In accordance with s, 607.193(2)(b), F.S.,
tha limited partnership did not receive the
prior notice.

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
DOGUMENT #
NAME BORTON, PAMELA K

STREET ADDRESS | P.O. BOX 10293
CITY-ST-21P CLEARWATER, FL 33757

DOCUMENT #
NAME JORGENSEN, PHILIP D
STREET ADDRESS | P.O. BOX 521728

CITy-ST-2ip LONGWQOD, FL 32752

DOCUMENT ¢
NAME JARNIGAN, WESLEY T
STREETADDRESS | P.Q. BOX 408

CiTY-S1-21P JOHNSTON, IA 50131

DOCUMENT ¢
NAME

STREET ADDRESS
Cy-S1-7IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CIY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

L0O000TT1050
08/01/07-80002-021 508. 75

14, | hereby cerlify 1hat the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legfak effect as it made under oath; that | am a General Pariner of the limited partnership

aor the receiver or trustee empowered to execule this repon as required by Chapler 620, Florida Statutes

SIGNATURE: “, £

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER.

7

A 07 TR7-4/ef3-32 5/

Dat Daytirna Phone




