STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED

Mar 12, 2004 08:00 AM

DOCUMENT.#A29298
1. Entity Namo Secretary of State
OAK RUN ASSOCIATES, LTD.
Principal Place of Business a Mailing Address. i
11637 S.W. 90TH TERRACE 11637 S\W, 20TH TERRACE
OCALA, FL 34481 OCALA, FL. 34481
e emm=———— [T IE WA
Suite, Apt. #, etc. Suite, Apt. £, etc. 02112004 Chg-LP GR2ENQ3 (16/03)
City & State = : City & Siate ' T [ 4. FEl Namber ‘ Appliod For
. . _ ) 59-2977066 ) ) Not Applicable
4p Country e Ceuntry 5. Ceruficate of Status Desired. [ fi-:?qi‘;fr‘:;“”“a'
6. Name and Address of Cun’ﬂr—l,‘l Heg d Agent j § 7. Name and Md:.uss_ of ﬁ-w Registered Aggr;t
Name
DEVELOPMENT & CONSTRUCTION CORPORATION OF = i - - =
AMERICA, Sueet Address {P.0. Bux Number is Not Acceptable)
11637 SW 90TH TERRACE —
QOCALA, FL 34481
City FL \ Zip Code

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

SIGNATURE o= : —
Sigrtere, typad o primed name of registered agent end e F apphcable. L. e BATE PRy

9. Capital Contributions $ 10. Amount of Capital Contributions
5,500,000.00
as Shown on record. ' in FLORIDA, to daf_f.‘. S, rsco‘zowt O O

A GENéHAL 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 pariner.

12. GENERAL PARTNER INFORMATION 13. — ADDRESS CHANGES ONLY
DOCUMENTF | J17865 7 STAEET ADDRESS
AME DEVELOPMENT & CONSTRUCTION GORP. OF AMERIC
STREET ADDRESS | 11637 S.W. 90TH TERRAGE oTY-sT-2p
OTY-S-ZP | QCALA, FL 34481 ) L _ o e
DAGUMENT# STREET ADDAESS LO0DO0054545
NANE A A IA SRne T Darar
erBjAUDRES R T b A% AR RN rd Emad W S

CITY-57-2F
BTY-ST-ZP .. N
DOCIMENTS STHEET ADDRESS
HAME o —
STAEET ADURESS
CITY-ST-2P GY-51-2P _
DOCUMERT # STRECT ADCRESS
HAME _ - i
STAEET ADDRESS

TY-ST-
OTY-ST-2P ) ) GTY-ST-28 B
OOGUMENT £ STREET ADDRESS
NAME L _ . -—=
STAEET ADORESS ST
CTY-5T-ZP ) o ~
DOCUMENT # SIRGLT ADBRESS
HAME . . i
STAFET ADDRESS
plpys CITY-S7-2P ) ) .

14. | hereby certify that the information supplicd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarica Statutes. | further certify thal the information
indicated an this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am a Gengral Partner of the limited partnership or
the recaiver of rusiag empowered to execute this repon ag requireq by Thapler 620, Floriqaalaﬁtes

evdgpmeiid & Construckoo COTF o

Sec. ]

3

SIGNATURE shd




