STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A00000001736

1. Enlity Name
LIVE OAK VILLAS, LTD.

2007THAR 23 AMI0: 59

SECRETARY OF STA]
TALLAHASSEE, FLORIEA

Principal Place of Business

9400 SOUTH DADELAND BLYD., SUITE 100
MIAMI, FL 33156

Mailing Address

MIAMI, FL 33156

9400 SOUTH DADELAND BLVD., SUITE 100

2. Principal Place of Business - 3. Maj

/9308 St 350 \53/3 ;x;/

afling Address

Box 7¢25294

LR

IR

Suite, Apt. #, eic. Sunu Apl #, elc.

03052007 Chg-LP CR2ZEQ03 (12/086)
State City & State 4. FEI Number Applied For
}7 (T4 4 /)< AL 1w G /’/), Fe 65-1062456 Nat Applicable
77 Caontre, Zi Coumry . - $8 75 additional
ésoj:!s( u_s’ 4 %303V VS 5. Coertificale ot Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

COHEN, GARY J

C SHUTTS & BOWEN, LLP

Street Address (P.O. Box Number is Not Acceptable)

201 S BISCAYNE BLVD, STE 1500
MIAMI, FL 33131

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florica. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

V4

Sianiature, typndt ar arinded name of registerss agent and B il aoplicatis.

DATE

/I

FILE NOWIl! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

ﬁl

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFI{CE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GEMERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
L03000011678 R ACDREES
NAME LIVE OAK VILLAS, LLC
STHRLTAODRESS | 19308 S.W. 380 STREET o
: 51
Cily-§1-21p FLORIDA CITY, FL 33034
— l,....t "Ll l' 4 --—!
DOCUMERT # L
SIRELT ADDRESS Y ) ha -
NAME i ” Q “'* DE. r
STREET ADDRESS
CiTY-$1-2IP
CITY-SI-21P
DOCUMENT # ]
STREET ADDRESS
HAME
STACET ADDRESS
> CITY-S1-2P
Y- §1-2p
DOSUMENT #
‘ SIRLET ADDRESS
NAME
STREET ADDRESS
CIY-§1-21p
oy -5T-2P
DOCUMENT # SIRELT ADOAESS
HAME
STREET ADDRESS
CIIY-51- 2P
CITY-5T-2P
DOCUMENT # STREL T ADDRESS
NAME
STREET ADORESS
CIrY-Si-2P
CY-ST-21P

14. | hereby cerify that the information supplied with this filing doas not, quality for the exemptions contained in Chapter 119, Florida Statutes. | furher cerlify that ihe information

indicated on 1his repeort is true and accurate and thal my signature
or the receiver or rustas empowers ute this report as r

SIGNATURE:

all have the same legal effect as it made under oath; Ihat | am a General Partnar af the imited parinership
tired by Chapter 620, Florida Statutes

3/6/2067  Zos29r-2.9

SIG(IATLIRE AN}T\"FED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phona #




