STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # AO0000000115 7
1. Entity Name 0 s FO
SILVER OAKS VILLAGE, LTD. 54P/|> / =
S&r
/}f(&”"ia’ . AH 7.{‘

Principal Place of Business Mailing Address L4H4 '44‘1’ ¥ 9
233 S.W. 3RD STREET 233 5W. 3RD STREET : S, EE‘ S]‘Ar
OCALA, FL 34478 OCALA, FL' 34478 / Flop /05
s PR I A O R

Suile, Apt. ¥, elc. Suite. Apt. #, eic. 01182005  Chg-LP CR2E003 (10/03)

City & Siate City & State 4, FEI Number Applied For

59-3628762 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired (X Ei'gfmﬁ:’:;“ma'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

DAWSON, GWENDOLYN
233 S.W. 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34478

City FL | Zip Code

8. The above named eniity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. t am familiar wilh, and accept
Ihe ohligations of reqisiered ageni.

SIGNATURE

Signature. lyped o printed name of registered sgeni and title if applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $2v099-000-00 in FLORIDA (o data.

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 partrer.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # P02000100176 STREET ADDRESS
HAME SILVER CAKS VILLAGE, INC.
STREETADDRESS | 233 S.W. 3RD STREET CiTy-§1-2P
CIlY-Si-21p OCALA, FL 34478 ety o W W i N bl B e B 1 s T el
— P IV o T s
o STREET ADDRESS HEAD705~-01010--002  ##%535.00
STREET ADDRESS Cry-53- 2P
CITY-§1-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CiTY-51- 2P
CITY-S1- 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-S51-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
hAME
oTH|
EET ADDRESS CITy-S1-20
TY-51-24P
COCUMENT ) STREET ADDRESS
HAME
STREET ADORESS CITY-S1-2p
CITy-S1. 2P

14. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is lrue and accuwiate and that my signature shall have the same lagal eftect as if made under oath; that | am a General Partner of the limited partnarship or
Ihe receiver or trustee empowered 1o execuie this reporl,as requir Chapte;ﬁi’o. Flarida Stal ul_esl .
ilver Oaks Village, Inc.

sl General Partner 04/14/05 352-332-083§

SIGNATURE:

Daytime Phone &
/4 Director



