STAPLE CHECK HERE

?@M‘LIMITED PARTNERSHIP ANNUAL REPORT (AR)

e i " DUE BY MAY 1, 2004

DOCUMENT # A00000001667

1. Entity Mafne

LLOYD T. OAKWCSbD FAMILY LIMITED PARTNERSHIP

Principal-Place of Business

1345 RED COLT COURT
ASTOR FL 32102

Mailing Address

1345 RED COLT COURT
ASTOR FL 32102

2. Principal Place of Business 3. Mailing Address

IR

Ml

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E003 (11/03)

Mt

[iEY
H|T

City & State City & State 4. FEI Number &ﬁ"‘ ﬁg g 8&77 Applied For
Not Applicable
“p Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
T T e o S e |- IName e _ L
?&@%ES%SLB[E?OOS;TB Street Address (P.O. Box quber is Not Acceptable)
ASTOR FL 32102
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, lypad of prnted name of registered agent and fite if appicable,

DATE

8. Capital Contributions
as Shown on record. $1,542,640.57

10. Amourt of Capital Conmbuno
in FLORIDA 1o date.

2 Foz s,

KE ‘CHECK. PAYABI.E TO FL. DEPT JOF STATE
EEREVERSE:SIDE FOR:FEE INFOAMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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
§
DOCUMENT P99000060228 STREET ADORESS
NAME PROPERTY PLUS OF VOLUSIA COUNTY, INC.
STREET ADDAESS | 1345 RED COLT COURT
CITY-ST-21P M S S 2R
crv-st-z¢ | ASTOR FL 32102 L e e I
— LR PO L W RN AR i ra) T AT 0 s
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-S51-2P
LHY-SI-2IP
Coocuwenty | o ———————— STREETADDRESS™[— — T = - T T T
NAME
STREET ADDRESS
OIFY-ST-21P
oTY-51-28
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-S7-21
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-Z1P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-29

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that i am a General Partner of the limited partnership or
the receivar or trustée empowered 10 execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: /gi‘-«*’\d QW

4/21/2004 386-749-4382

SIGNATURE AND TﬁED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daie

Daytme Phone #




