2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A05275

1. Entity Name

‘VE OAK HOMES LTD.

SECR
DIVISIO

Principal Place of Business

20721 S.W. 46TH AVENUE
NEWBERRY FL 32669

Mailing Address

20721 S.W. 46TH AVENUE
NEWBERRY FL 32669

I

[

ARY OF STAIE
N OF CORPORATIONS

OSFEB21 AMII: 17

1l

Il

ADAMS, SUSAN

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
59-1823053 ra) Not Applicable
Ze Country p Country 5. Ceriificate of Status Desired $8.75 aaditional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Hegfslered Agent
Name N

HALLMARK GROUP SERVICES OF FLORIDA LLC

Street Addrass (P.0. Box Number is Not Acceptable)

4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607

City

FL 1 Zip Cade

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both,

Signatute, yped of printed name of tegrstered agent and bils 4 apphcable

9. Capital Centributions $50,000.00

in FLORIDA to date.

10, Amount of Capital Contributions

¥

as Shown on record. st ¥
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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION | & ADDRESS CHANGES ONLY
DOCUMENT # M04000001623
STREET ADDRESS
NAME BCP FL-GA GP, LLC
STREET ADDRESS JONE BOSTON PLACE, SUITE 2100 CITY-SI. 7P
CITY-S1-2P BOSTON MA 02108
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME L - .
STREET ADDRESS - OIS TEOLS YT
onv-s1-20 03/00/ T5-—01 023--11{5 _ ##447 50
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS
CITY-ST-2IP
CITY-S3- 0P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2F
CIFY-ST-21P
DOCUMENT # .. -J| SwCE ADORESS
HAME - :
STREET ADDRESS o
3 . CITY-ST-2IP

su;.NATuRE.C:>-\)CL»DCML Ceetléns

Y-ST-2IP . . :
.. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or
the receiver or frustee empowerad to exacute this report as required by Chapter 620, Florida Statutes

N

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

rf

Daytzre Phore #




