STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A02000001748
I{I_‘ﬁjO:l\&;IF:geE OAKLEY FAMILY LIMITED PARTNERSHIP,

Secretary of State

) Mailing Adiiress_;

P.O.BOX 4170
== LAKES WALES, FL 33853

Principal Place of Business )

{01 ALTURAS BABSON PARK CUTOFF ROAD
LAKE WALES, FL 33853

2. Principal Plage of Busingss 3. Mailing Address

LT R

Suite, Apt. #, ete. Suite, Apt. # atc.

May 16, 2005 08:00 AM

04212005  Chg-LP CR2E003 (10/03)
City & State - City & State 4. FEI Number Applied For
14-1858915 Not Applicable
Zi i I - > -, i
P Country Zp Country 5. Certilicate of Status Desired O $8.75 Adaitiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registored Agent -
T ) ' ) i Name o '

CAKLEY, THOMAS E

101 ALTURAS BABSON PARK CUTOFF ROAD
LAKE WALES, FL 33853

Strest Address (P.O. Box Number is Not Acceptahbls)

City

FL l Zip Code

8. The above namod edlify subrmits this statement far the purbose of changing its reglsiered office of registored agent, o bth, i the State of Florida. | am familiar with, and accept

the obligations of reglsterad agent.

SIGNATURE

Signsiure, typed or printed nema of regisiared ager and titls f appitcatie.

2z o DATE

9. Capital Contributions _ -
asganncgr:’record., $13-000,000-00

in FLCRIDA to date.

10. Amount of Capital Cantribution:

H £ 245,576

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 pariner.

12. GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT # PO2000075439 )

$TREET ADDRESS
NAME THOMAS E. DAKLEY, INC. HNNRAARTIRS

——s ——

STREET ADDRESS | 101 ALUTURAS BABSON PARK CUTOFF ROAD R 05416/115-80032~020 526, 25
CITY-ST- 28 LAKE WALES, FL 33853
DOGLUMENT # - : . STREET ADDRESS
NAME
STREET ADDRESS
CiTY-57-2P Es-ae
POCUMENT # STREET ADDRESS
HAME
STREET AODRESS CTV-5T-2P
CRY-5T- 2P e
DOGUMENT # o - -

STREET ADORE
oo ADORESS
STREET ADDRESS
CITY-§7- 2P oS
DOCUMENT 4 - - , )

STREET ADDRESS
"NAE ®

ADDRESS

};T;E;r o GiTY-SI-2P
BOCUMENT # - STREET ADLRESS
NANE
STREET ADERESS CITY-5T-2P )
OITY~57-2IP T

14. | hersby certify that the informaticn supplied with this fling does not qualify Tor the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurale and thai my signature shall have the same leg

al gffect as if made under oath, thai I am a General Partner of the imited partnership or

the raceiver or trustée empowered o execute [his rgport as required by Chagter 620, Florida Statutes

SIGNATURE

4[24/08

Dale Daylime Phore ¥

SIGNATURE AND TYPES OR PRINTED N(aycr SIGNING GENERAL PARYNER




