STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

SECR ETAR‘I’ Or STATE

DOCUMENT #A00000001736 TALLAHASSEE, FLORIDA
1. Entity Nams
LIVE OAK VILLAS, LTD. .
08 APR -1 PH 1:32

Principal Place of Business Mailing Addrass
19308 SW 380 STREET PO BOX 343529
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
R IR AL T

Suite. Apt. #. etc. Sulte. Apt. #. ele. 03192008  Chg-LP CR2E003 (12/08)

City & State City & State 4. FEi Number Applied For

65-1062456 ) ot Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired m/ F§e8e ;2‘3?:‘;“""3‘
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
COHEN, GARY J S reved Vainw
C/O SHUTTS & BOWEN, LLP Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD, STE 1500
MIAMI, FL 33131 4208 S 3204h 3,\.,e3+
City . i Zip Code )
/ Flocide. Gk FL | "5%bay

8. The above named entity submits this statement tor the pugose of changing its registered office or registerad agent, or both. #dne State of Florida. | am tamiliar with, and accept

the cbligaticns of registared.agtnt..-
o3ia\og

Sippiatuse. typfh or printet TRUTE OF Teiysial a0 agwgt and Sl ! appicable. DATE

SIGNATURE

s —
u FILE NOW!!! FEE IS $500.00
fter May 1, 2008, Foe will be $900.00

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 partner.

12. GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
vocumest ¢ | LO3000011678 STREC| ADDRESS
Bl b i=t
NAME LIVE QAK VILLAS, LLC T w4 e
STREET ADDRESS W. ] B J I Nl I S o S
2 19308 S.W. 380 STREET CITY-ST- 2P _1 - = -I 14 :!H:_ o ..js
ov-st2p | FLORIDA GITY, FL 33034 13731708~ 1 IUU #ERIE,
DOCUREERT ¢ o
STRELT ADDRESS
NAME
SIHEET ADDRESS
’ CITY-5T- 2P
CITY-ST-21P
DOCUMENT ¢ .
STREET ADDRESS
NAME
STREEF ADDAESS e
A SIFY-ST-2P
GITY-ST-2
DOCUMENT #
0Cy STREET ADDRESS
NAME
STREET ADDRESS I
CiTy-ST-ap piv-ST-Ie
DOCUMENT &
STREET ADDRESS
HAME
STREET ADORESS
" GTY-57- 17
QrY-ST-21°
B A
CUMENT § STREET ADDRESS
HAME
STREET ADDRESS .
oITY-ST-2F ) e

14, | hereby certily thal the information suppliad with this filing doeg/net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report is irue and accurate and that my signgire shail have the same legal effect as it macde under oath; that [ am a General Pariner of the limited partnership
or the receaiver or trustee empowarec raguired by Chapter 620, Florida Statutes

3 \\Q\OS G 4Z-314D

D NAME OF 8IGNING GENERAL FPARTNER Date Daytmna Phone #

SIGNATURE:




