STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

AT
Due By May 1, 2008 rllses
Y SECRETARY UF STATE

DOCUMENT # A05000000172 TALLAHASSEE.FLO
1. Enlity Name
OAKS AT SHANNON'S CROSSING LIMITED .
PARTNERSHIP 08 APR -1 PH I: 32
Frincipal Place of Business Maiting Addrass
19308 SW 380TH ST. PO BOX 343529
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
S AR B

Suite, Apt. 4. elc. Suite, Apt. #. slc. 03192008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

20-2297305 Not Applicable
Zp Cauntyy Zip Counry 5. Cerificale of Status Desirad Iﬂ/ ?i‘liﬁf:;mnal
6. Name and Address of Current Registered Agent ™- 7. Name and Address of New Registered Agent
_ Narmsa \l\
B&C CORPORATE SERVICES OF CENTRAL FL, INC, Steied v
390 NORTH ORANGE AVENUE, SUITE 1100 Strest Address (P.Q. Box Number is Not Accaeptatie)
CRLANDO, FL 32801 :\-
14202 sue A0t Sex,
City e . Zip Code
N 2 "Tooniba Lty FL | 95%5,

8. The above named entity s this slatement fo
the obligations of reg® ant.

(.

SIGNATURE

e purpese of changing its registered office or registered agent, or bath. in the State of Forida. | am familiar with, and accept

oza\\c‘\\o‘é

apun and la ! appicablo. DATE

Slgyﬂ-cw, yoed N\zeu e of ey

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fee will be 5800.00

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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO5000007008 SIREET ADDRESS Dk IR P I s X e i -
I " 4 ™1™ ™ w X N F Y —'
NAME BENEFICIAL OAKS AT SHANNON'S CROSSING LLC 03/31705--01003--012 #4503, 75
STREET AUCAESS | 6455 GATEWAY AVE, SUITE A R
CITY-51- 2P SARASOTA, FL. 34231 .
DOGUMENT # :
STRLET ADURESS
NAME
STREET ADDAZSS CATY ST 2
ClTY-SI-zip o
DOCUMENT ¢ STREET ADDRESS
HAME
STHEET ADDRLSS )
‘ LI77-ST- 4
CIry-Sr-zip
DOCUMENT §
STRCEY ADDRESS
RAME
STREET ADDRESS
ClTy-S1- 2P
CIl'-8%-&P
DOCUMENT § "
SIREET ADDRESS
HAME
STREET ADGRESS
- CITY-ST-2IP
CITY-SI-219
DOCUMENT # ,
STAEET ADDRESS
RAME
STREET ADDRESS Cly-5i-4P
CITY-8T-2¢7 e

14. | hereby certity that the information suppliod with this filing does not gualily tor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature | have the same lagal effect as if made under oath; that | am a General Partner of the limited parinership
or tha raceiver or trusiee empowsred tgpxacute this repont as regefred by Chapter 620, Floridz Statutes

SIGNATURE: X — shidlog GoDaee-a3iua

éﬁNATUR‘ AND TYPEQ OR FRINYEDW&F BIGNING GENERAL PARTNER Date Duytae Phone #




