FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS %8 StP 2 P 1: 20
\n (. \E ] hf\” \.”" EJTATE

M. Name of Limited Parinership 1a. DOCUMENT# -FHLLmhw [- FLG“’U
A02792 S LUDA

OAK WOOD ASSOCIATES, LTD. WA AR BRCR R

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham F l ! F D

Malling Addrass Principal Office Address 3. Date Formod or Registered ba. cm Conlrlbutmns as
on tecord
300 WEST DIXIE AVENUE 300 WEST DIXIE AVEMUE 01/25/1974 $50,000.00
LEESBURG FL 34748 LEESBURG FL 34748 3a. pato of Last Report ! '
10/15/1997 5b. amount of Carﬂlal
Contributions INRFLORIDA
4. Siate or Country of Formation 10 date:
2. Malling Address 28, Principal Office Address
FL
Sulte, Apl. #, atc, Sulte, Apt. #, eic.
ulte, Apl. #, etc ulte, Apt. #, eic. . FEI Number [ Appled For
City & Stalo City & State 59-1385175 L Not Applcable
T« Centifioate of Status Deslred M $8.75 Additional
Zip Country Zip Country Feo Reyuired
. Make chack payable to: Dept. of State (See tgverse side for fes information}

9, Nama and Address of Current Registered Agent 1 0. tchanged, new Registared Agent/Offios
Name
w i‘RéSEI’LgHX?EJEVENUE Street Address (P.O. Box Number Is Not Acceplable)
LEESBURG FL 34748 Sufle, Apl ¥, sic.

Zip Code

Cliy EL

1 oa_ Pursuant to the provisions of sections 520.1051 and 620,162, Florida Siatules, the above-namad kmltad parinership organired or reglsierad under the laws of the Siate of Florida, submits thig siaternant
for tha purpose of changing Hs repl d office of regi d agon, of both, In the State of Florida, Such change was authorized by ite general pastner(s). | hareby accept ihe appolntment of raglstered
agent. | am familiar with, and accept the obligations of section 620.162, Florida Stalules,

SIGNATURE (Reghelerad Agan! Accepting Appolntmeni} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Eagh General Partner Reglstrailon/
11, Nama(s) of General Partner(s) 118, 50 NOT Use Post Ofics Box Numpersy | 11D City, State & Zlp Code 1€, Dogument Number

HABER, FLORA JO 300 WEST DIXE AVE. LEESBURG FL

20000 ;;“E:E";» e gt
Pyt e e
TS0l 00 skek5aS, 0D

Aece C c,\;g

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. 1do hereby certify that the Information supplied with this filing is voluntarlly urnished and doas not quallfy for the sxemption stated in Section 118.07(3)(k), Florida Stalules. | release the Division of
Corporations from eny liability of nen-compliance with Section 118.07(3){k) in 1he event that the Information supplied |s desmed axaempt from public access. | further certify that the information indicated on
this annusl repon Is true and accurate and that my signatura shall have the same legal sffects as if made under path. | further cerlify that 1 am a General Partner of the limited partnershlp, recelver or rustea

empawersd 1o execuls this ropoﬂ a6 requlr chapter 620, Fjorida Stalules.
SIGNATURE M—' e P=(5= 25

Typed or Prinled Name of General Partiner Slgnlng Form Daytime Telephone Numbar

CR2ED03 (8/98)



