STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A05000000172 FILED
1. Eniity Name )
OAKS AT SHANNON'S CROSSING LIMITED
PARTNERSHIP 200THAR 27 AM10: 22
Principal Place of Businass Mailing Acdrass S ECRE TAR
19308 SW 380TH ST. PO BOX 343529 TALLAHA SSEE0 FF E B??TE
FLORIDA CITY, FL 33034 PANAMA CITY, FL 33034-3529 ' DA
e DM
.0 Tox 343524
Suite, Apt. #, elc. Suite, Apt. 4, elc. 03062007 Chg-LP CR2E003 (12/06)
City & State Lity & State 4, FEI Number Applied For
FLoniba Qi T, Ff_. %3034 20-2297305 . Nat Applicable
Zip Couriry Zip Country oate of Stalus Dasire $8.75 additional
32034 USoq - 5. Certificate of Stalus Desired Ed/ Feo Require(; cna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL, INC.
390 NORTH CRANGE AVENUE, SUITE 1100
ORLANDO, FL. 32801

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

City Zip Code

FL

8. The above named entity submits this siatement for the purpass of changing its regisiared otlice or registersd agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agen:.

SIGNATURE
Signature, typed o printed name of regairret agent nnd tite if applicable. DATE
FILE NOWI!!! FEE IS $500.00
After May 1, 2007, Fee will be $800.00 )
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. p
12, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY T IXX
DucUMENT+ | LOS000007008 I YT
SiHEED A
NAME BENEFICIAL QAKS AT SHANNON'S CROSSING LLC
SIALET ADDAESS | 6455 GATEWAY AVE, SUITE A CTY.5T-21p
LIERVARS 4
Giy-gr-21¢ SARASOTA, FL 34231
DOCUMENT £ . .
SIREET ADORESS
NAME
STREET ADDRESS
CITY-51-2iP
) . e
T SHEHEHTRSY S
U()CLFMH‘I ! STREET ADDRESS N A0 -0 -
RAME BT Rh S R e BB S ot
STREET ADDRESS
CITy-51-2tP
CHIY-ST-4P
DOCURENT # SHEET ADDRESS
HAME
STREET ADCRESS
CIl¥-§1-2P
CITY-81-21P
O0CuMER ¢ STAEEY ADURESS
NAME
STREET AUDRESS
CITY-51-219
CIFY-5T-2F
DOCUMENT 4 .
SR ET ADDRESS
NAME
SIREET ADDRESS .
GITY-ST-2iP
CITY-S1-2P

14. | hereby certify that the information supplied with this filing does got qualify tor the exemptions contained in Ghapter 119, Florida Statutes. | lurther centily that the information
indicated on this report is true and accura nd that my signatyd shall have lhe same legal effect as it macde under oath; that | am a General Partner of the limited parinarship
of the receiver or frustee empowereg exectte this report as

quired by Chapter 624, Florida Statutes
SIGNATURE:

03l01 \of‘l 305-a2Ud2-314D

Davitime Prone ¥

by
SIGHATURE AND TYPED OR PR‘NTEN‘AME OF SIGNING GENERAL PARTNER Catar

)



