STAPLE CHECK HERE

" e e

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A02000000266
1. Entity Name

THE OAKS HOUSING PARTNERS, LTD.

Mailing Adcrass

247 N WESTMONTE DR
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

210 NETTLES LANE
PONTE VEDRA, FL 32081 US

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2008 08:00 AN
Secretary of State

AR

03182008 No Chg-LP CR2EQQ3 (12/06)

4, FEI Number Applied For
75-3034827 Not Applicable

5. Cerlificale of Status Desired ] $8.75 Adatonal

Fae Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purpese of changing ils regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registerad agaent,

SIGNATURE

Signatura typed or piinfed Marme of registered agent and ttie If applicable

DATE

FILE NOWI!!! FEE IS %$500.00
After May 1, 2008, Fee 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 INFORMATION

DOCUMENT #
NAML

SIREET ADDRESS
CITY-S1-ZIP

THE OAKS HOUSING ASSQCIATES, LLC
247 N WESTMONTE DR
ALTAMONTE SPRINGS, FL 32714

DOCUMENT #
NAME

STREET AQDRESS
Ciry-S1- 218

DOCUMENT #
MAME

STREET ADDRESS
Ciry-gr-2ip

DOCUMENI #
NAME

STREET ADDRESS
CIry-sr- Qe

DOCUMENT F
NAME

STREET ABDRESS
Ciry-si-ap

COCUMENT ¢
NAME

SIREET ADDRESS
ciy-g1-z2ip

4 e e -,
FH DT P =
et S e At ot

DO NOT WRITE
IN THIS SPACE |

14. | hereby cerlily that the information supplied with this filing does not ﬁuahiy for the exemptions coniained in Cha
all have the sama lagal effect as if made under oath. thal | am a Genaral Partner of the limited partnership

indicaled on this report is true and accurate and that my signatura sh
or the recevar or trusiee empowared o execute this report as raquired by Chapter 620,

SIGNATURE:

onida Statutes

[14—5 W@Wi Abby 4 Henjicul/ 4/0?6/ 0F

tor 119, Florida Statutes. [ furiher certify that the infermation

s NATLIRE AN ED OR PRINTER NAME OF 3{GNING GENERAL PARTHER

Daytima Phone ¥




