STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FebSOQ, 2t(104 ofss.(t)otAM
ecrerary o ate
DOCUMENT # A14285 Yy
1. Entity Name
WILD OAK FARM, LTD.
Principal Place of Business Mailing Address
516 LAKEVIEW ROAD, STE. 8 516 LAKEVIEW ROAD, STE. 8
CLEARWATER, FL 33756 CLEARWATER, FL 33756
TS <o e IR TR ER PR OnER
Suite, Apt. #, elc. Suite, Apt. #, elc 01142004 Chg-LP CR2E003 (10/03)
City & State City & State - -_ . 4, FEl Number Applied For
59-2415810 Nat Applicable
Zip Country Ze Country 5. Certiicate of Status Dasired & geae'ggzﬁrd:;“c'“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New ﬁeglstered Agent .

Name
FLYNN, THOMAS F
516 LAKEVIEW RCAD, UNIT 8 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756-3302 o

City FL | Zip Code

8. The above named antity submits this statlement for the purpose of changing its registered cffice ar regislered agent, or both, in the State of‘Florida. 1 am farriliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, yoed or priniad name of registerad agaat and title 1 applicabla DATE

8. Capital Contributions 10, Amount of Capital Centributions
as Shown on record. $1 00.00 i FLORIDA 1o 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
COCUMENT # P58000081954 '
STACET ADDRESS
NAME CANTONMENT ONE, INC. B
STREETADDRESS | 516 LAKEVIEW ROAD, UNIT 8 /
' civy -S7-21P NN e
or-sT-2P | CLEARWATER, FL 337563302 o E_{.}L;UU}JEI ! Ufr"?‘f.
[BSI TR = [
DOGUMENT # STREET ADDRESS
NAME
)
STREET ADORESS Ty -S1- 1P
CIvy-§1-2P
DOCUMENT # SIREET ADDRESS
HAME
STREET ADDRESS GITY-§T-21P
CITY-ST-2P
DOCUMENT # STREET ADDAESS
HAME
STREET ADDAESS
CITY-§T-2P
eaTy-§7- 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS
e OITY-51- 2P
CiTY-57-2P
DOGEMENT # STREET ADDRESS
HAME
STREET ADDRESS CIfy-ST. 78
CITY-§T-2P

14. | hereby cerlify thal the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am a General Partner of the fimitad parinership ar
the racelver or trustee e red to ﬁmte this report as requirad by Chapter 620, Florida Staiutes

As Vice-President of

SIGNATURE:

1/16/04 727-449-1182
¥

SIGNATURE AKD, 'ED OR FRINTED NAME OF SIGHING GENERAL PARTNER Dayt:ne Fhona ¥




