STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT }:,"Q
Due By May 1, 2004 04 HJ/I’ " -
DOCUMENT # A00000000115 Stpe. 6 A g,
1. Entity Name eqé RE T4p, 5
SILVER OAKS VILLAGE, LTD. AH S 0F Shy .
04

Principal Place of Business Mailing Address
233 S.W. 3RD STREET 233 S.W. 3RD STREET / u
OCALA, FL 34478 OCALA, FL 34478 . ‘
e e DA MO A

Suite, Apt. #, alc. Suite, Apt. #, etc, 01202004 Chg-LP CF|2E003 (10/03)

City & Stale City & AStater . ‘ ‘ 4, I;EI Nur-nb-ér r . ) Apphed For

.59-3628762 . i Not Applicable
o Couniry Zip Couniry 5. Certificate of Status Desired w gese'gesq l’::‘é’;""”“
6. Name and Address ot Current Regi;stered Agent ' ) 7. Namé-and Address of New Registeréd Age‘m '

Name

DAWSON, GWENDOLYN

233 S.W. 3RD STREET Street Addrgss (PO, éox Numbér is Not Accepiable)
OCALA, FL 34478 .

City - FL i Zip Code

8. The above named entity submits thns statemnent for the purpose of changing its reglstered office or registered agenl or bath, in lhe Stata of Flonda I am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registered agent and title if applicable.

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $2 099, 000.00 in FLORIDA 10 date.

A GENERAL PARTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12 GENERAL PARTNER {NFORMATION | , 13. ADDRESS CHANGES ONLY
DOCUMENT # P02000100176 STREET ADDRESS
NAME SILVER QAKS VILLAGE, INC.
STREET ADDRESS | 233 S.W. 3RD STREET CITY-§T-7P
CITY-S1-2P OCALA, FL 34478
DOCUMENT #
STREET ADDRESS 1 i | sl oo,
NAME : L,.l I e e o e e |
STREET ADDRESS ' )“t" 1=~ {}II ;U RULIEC ct l Ii:l
CITY-3T-2IP . e His
CITY-ST-2IP
M|
DOCUMENT # STREET ADDRESS
NAKE
STREET ADDRESS
CITY-ST-2IF
CITY-§T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS
CITY-ST-2P
CITY-ST-2F .
D
DCUMENT # STREET ADDRESS
NAME'
STREET ADDRESS
s CITY-ST-2P
CITVYST-ZP
DOCLMENT 2
G4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P

14. | hereby certify that the |niorrnat ion supplied with this filing doaes not gualify for the exemption stated in Secnon 119.07(3)i), Floriga Statutes. | Iurther certify that the anlomanm
indicated an this report is trug and accurate and that my signature shall have the sama legal effect as it made under oath; that I am a General Par?ner of the limited parinership or
the receiver or trustee enppovyered to execule thig rgport as requirs Chapter 620, Florida Statutes

Silver Qdks Village, 'Inc

e General Partner By: Gwendo]n B. Dawson

N 1193104 ko ol o WLS ¥ mle ¥ =4

SIGNATURE:

/| siaphTunE AND TYRED OR PRINTELPNAME OF SIGNING GENERAL PARTNER . &7 LTRUS Date 352=369 DAttt s




