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STAPL

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ Apr 25,2007 08:00 AM

DOCUMENT # A04000000301
OAK HAMMOCK OF FORT LAUDERDALE LIMITED
PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Address
1212 S. ANDREWS AVENUE 1212 S. ANDREWS AVENUE
SUITE 203 SUITE 203
N S AR RGN WA
04032007 No Chg-LP CR2E003 (12/06)
DO NOT WR'TE IN THIS SPACE 4, FEI Number Apphed For
20-0774415 Mot Apnlicable

$8.75 Additianal

. Certitice [ Ste ire )
8. Cerlificate of Stalus Desired O Feo Raquired

6. Name and Addrese of Current Register=d Agent

LEOPOLD, KORN & LEQPOLD, P.A.

20801 BISCAYNE BLVD. DO NOT WRITE
SUITE 80

AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flonda. t am tamilar with, and accept
the obligations of registered agent, F.

SIGNATURE

S4ynalwre lyped O prinled nama a' reQISlarea agant ano Lk f apphcanie DATE

- - FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTMER INFORMATION

DOCUMENT ¢ LO3000041805

NAME DOS. LLC

STREETABDRESS | 1212 5. ANDREWS AVENUE, SUHTE 203
ury si-zp FT. LAUDERDALE, FL 33316

pocutENT e | e g

A LSO 20045
STRIFT ADDRF S8 DS:"'.DB."'IU?“BUDHE‘I'"{“}‘:" EDD. DH

CHY ST-21F

DOCUMENT §
Ntk "

St sotess DO NOT WRITE

CiTy-§T1-2P

" IN THIS SPACE

HAr
STHELT ADDRESS
CITY -§7-21F

o STREET ADDAFSS [ . . . - . .

DOCUMERT #
NAME

CY.41-IF . -

_ DOCUMINY £ - L . .
naml e v 1L - .
STREE] ADLHESS ) S ] - . ]

HTY-§1- 2 ] ) o - L

A4, | hereby certdy that the information supplied with trus filng does not qualfy for the exemptions contaned in Chapler 119, Florida Statutes. | further cerlify that the ntormation
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made vnder oath; that | am a General Partner of the limited partnership
or the recaiver or irusiee empowerad 10 execule this reporl as required by Chapter 620, Florida Stalutes

SIGNATURE: % I \

&MENATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER Date Daylimy Phane ¥




