STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Jan 12, 2005 08:00 AM

Due By May 1, 2005 ’ ~ S S
DOCUMENT # A02792 : ecretary of State
1. Entity Name N ) - =
QAK WOOD ASSOCIATES, LTD.
Principal Place of Business T - ~ Mailing Address
300 WEST DIXIE AVENUE 300 WEST DIXIE AVENUE
LEESBURG, FL 34748 LEESBURG, FL 34748
[ RO AETRAD SR RICE b
Suite, Apt. ¥, ete, _ - Suite, Apt. #, etc 01052005 Chg-LP CR2EC03 (10/03)
Cily & Stata _ - City & Slate 4, FEI Number Applied For
59-1305175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I ?g.;glﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - o Name
HABER, FLORA JO £15 08
300 WEST DIXIE AVENUE - Streel Address (P.Q. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the chligations of regislered agent

SIGNATURE - - —_—
Signatura, typed o printed nama of registerod agont and Iitle if apphcable DATE

2. Capital Contributions -~ . 10, Amount of Capital Centributions
as Shown on recard, _$_80=000-00 : in FLORIDA to date.

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.

Ty ~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREFT ADDRFSS
NAME HABER, FLORA JO
STRZET ADORESS | 300 WEST DIXIE AVE. CIv-5i-2P
or-staF  |VEESBURGFL HOOAnMHTTESE
DOCUMERT # 114125405 50 '
by STREET ADDRESS /1 205-80003-012 535,00
STREET ADDRESS
LITY-ST-2F
CITY-ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
7 ADDRES oTY-ST.ZP
CTY-ST-2P
DOCUMENT £ STREET ADORESS
RAME
STREET ADDRESS
CITY-SI-ZIP
CITY-ST-2Ip
DOCUMENT £ SFREET ADORESS
KAz
STRECT ADDRESS
CTY-51-2p
CITY-ST-2iP
DOSUMENT £ STREET ADORESS
NAME
STREET ADBAZSS
CITY-57- 219
CITY-ST-2P

14, | hereby certify that the infarmatlon supplied with ti%f‘rﬁngiioes not qualify for the exemption stated i Section 119.07(3){i). Flarida Statutes. ! further certify tha! ihe Information
mndicated on this repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowerad o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: J%-“» Qo MF /~S—e8” T8/ 7876200

SIGNATURE AND TYEROR PRINTED NAME OF SIGNING GENERAL PARTHER Dato Dgyfme Phicna 4
- r




