STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT S

Due By May 1, 2005

DOCUMENT # A03000001404

1. Entity Name
OAK RUN COMMUNITY LLLP

Principal Place of Business

1017 THOMASVILLE RD., STE. A
TALLAHASSEE, FL 32303

Mailing Address

1017 THOMASVILLE RD., STE. A
TALLAHASSEE, FL 32303

ECRFfIiFH‘?ED" ‘
DIVISION 07 bU.OiH%LATTi%HS
05 MAR 28

AT MR

JEV

2. Principa! Place of Business 3. Mailing Address
ita, ApL. #, atc. ite, Apt. ¥, etc.
Suite. ApL. 4. elc Site, Apt. #. etc 02102005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Nurmber Applied For
e - APPLIED FOR Not Applicabls
Zip Couniry Zip Country N . $8.75 Additional
? 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

REGAN, HAROLD
1017 THOMASVILLE RD., STE. A
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

DATE

Signaiure, typed o priniad name of registered aganil and (e if applicable.

9, Capital Contributions
as Shown on recerd.

$814,000.00

10. Amauny of Capital Contributions
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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT /
STREET ADDRESS
NAME PERLMAN, STUART
STREET ADDRESS | 6110 ROCKY SPRING RD CITY-ST- 2P
CmY-sT-ZP | BLOOMFIELD HILLS, M! 48201
DOCUMENT #
SIREET ADDRESS
NAME COHN, SIDNEY L -
STREET ADDAESS | 6589 PLEASANT LAKE COURT STy-st.2P T == ]
OV-STZP | WEST BLOOMFIELD, MI 48322 (4 MEAEe A A= w08 aC
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-S1-21F
CITY-ST-2IP
powwent s STREET ADDRESS
_VNAME
SIReET ADDRESS Ciy-si-z@
ciry-S1-2IP -
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS ory-ST-2p
CITY.ST.Z2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2:p
CITY-S1-71F

14, 1 hereby certity thal the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Flarida Staiutes. | further cartily that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
Lhe recaiver o trustee g) wered 1o ex this report as required by Chaptar 620, Flonida Statutes

LP sTuser Trwupn ep 3 -sv-of

7 sicNaTURE aflo TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

SIGNATURE:

Daytrre Phona #




