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STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A05000000235

1. Entity Name

LAKE OAK ESTATES SOUTH, LTD.

Principal Place of Business

16418 HOLLOW TREE LANE
LOXAHATCHEE, FL 33470  US

Mading Address

16418 HOLLOW TREE LANE
LOXAHATCHEE, FL 33470 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2008 08:00 A
Secretary of State

AU T

03022008 No Chg-LP CRZE003 (12/08)
4. FEI Number Apphed For
NOT APPLICABLE Noi Applcanle

$8.75 Additional

. rufi Cesi
8. Certlicale of Status Desired O Fee Reguired

6, Name and Address of Current Registered Agent

SAUERBERG, ERIC M _ ) .. -
200 VILLAGE SQUARE CROSSING - :
SUITE 102 ‘
PALM BEACH GARDENS, FL 33410

" DO NOT WRITE
IN THIS SPACE

‘SIGNATURE *

8. The above named eniily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

the obligations of regisiered agent.

]

Sigrature, Iypet o prinled name ol reg:siared ageni and tile il applicabie.

DATE

S '

:, FILE NOW!! FEE IS §500.00
. - After May 1, 2008, Fee will be $900.00

UO0ANART3A301

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTNE NIFH)EHBORAZE004 SO0, DO
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMEN! # LO5000009449

NAME LAKE PROPERTIES GROUP #1, LLC
STREET ADDRESS | 16418 HOLLOW TREE LANE

CITY-51- 21 LOXAHATCHEE, FL 33470
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CITr-SI-21P
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DO NOT WRITE
IN THIS SPACE

M

ualify for tha exemptions contained in Chapler 119, Florida Stalutes. ¢ further certify 1hat the information

14. 1 heraby certify that the informalion supplied with this fiing does not
indicatad on this rapor1 is true and accurate and thal my signature shﬁ

of the receiver or rusiee empowered to executa this report as required by Chapler 620, Florida Statutes

SIGNATURE:

S,

T, T DT s G L Dy S Crny

_— e Piad

| have the sama legal efiect es il made under oath; that | am a General Partner of the limited partnership

AL L i
(s, ) 35-8478

NATUAPAND TYEELMAFTGNTED NAME OF SIGNING GENERAL PARTNER

Dala

ﬁyl-mﬂ Phone #

S



