2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A03000001404

1. Entity Name

OAK RUN COMMUNITY LLLP

_ . ] cp e a Ly \
Principal Place of Business Mailing Address e T ){? '"'L'{‘ G‘ﬁ?ﬁ%
B e IS IS SAA 1Y Rt
1017 THOMASVILLE RD., STE. A 1017 THOMASVILLE RD., STE. A AL ALl Luinier
TALLARASSEE FL 323?_3 L TALLAMASSEE FL 32303 pEAL
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E003 (11/03) 7 l I
City & State City & State 4. FEl Number WA Rpplied For
Nat Applicable
2P Country Zip Couniry 5. Certificate of Status Desired | ?ese gg]ﬁf:&“onal
'_ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

?g?;-PHgﬁi%l\-fﬁ_LE RD.. STE. A Street Address {F.O. Box Number is Not Acceptable)

— ~—TALEAHASSEE*Fi- 32303 ' = = - ' -

City FL Zip Code

'

whal Ll oMb MERE

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATwRE
N Signatura. typed or pnnled name of regisiersd agenlt and tile |} applcable DATE
9. Capital Contributions $814.000.00 10. Amount of Capital Contributions MAKE CHECK PAYABI.E TQ: FL DEPT.OF STAT
as SHbwn on record. P in FLORIDA 1o date, SEi ‘REVERSE: SIDE-FOR.FEE INFORMATION

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 1o change a genetal partner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # STREET AODRESS
HAME PERLMAN, STUART 110 Rocky Spring Rd.
STREET ADDRESS AR, XD YR . T
CiTy-5T-2P city-s7- 22 : ‘
loanmfield Hills, MT 48301
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # :
: STREET ACDRESS g g 4 1oy e . —
NAME . oo i1 i
STREET ADDRESS CATY-5T-2IP 5. 04 4--01I036--020 =578, 7h
CITY-ST-2IP
~DOCUMENT.2 - =
STREET ADORESS
NAME
STREET ACDRESS
CITY-57-2P
CITY-5T-21p
DOCLMENT #
4 STREET ADDRESS
NAME ;
STREET ADDRESS : ’ P
CITY-ST-71P - N
DOCUMENT # - - - 74l
) STREET ADDRESS (D '
NAME RS %
STREET ADDRESS .
CITY-5T-2p 3(\ <
CITY-ST- 7P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or
the receiver o frustee empowered lo execute [his_re) quired by Chapter 620, Flonda Statutes

SIGNATURE: __ // Stuart Perlman (/W 248-258-8820

FIGNATURE AND TYPED O(PFI!% 'TED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




