STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

___DUE BY MAY 1, 2005

DOCUMENT # Aces20

1. Entity Name
OAK GROVE APARTMENTS, LTD.

Principal Place of Business

613 12TH STREET
LEESBURG FL 34748

Ve

Maiting Address

P.C. BOX 492228
- LEESBURG FL 34743

2. Principal Place of Business.

: .Maihng Address

-~ FILED
Apr 18, 2005 08:00 AM
Secretary of State

I

i

I

I

Suite, Apt ¥, etc. — R Suite, Apt. #, elc. 15T MOORE CREQ03 (10/04)
Cily & State ~ - v City & State 4. FEI Number Appied For

e - §9-2046775 Not Applicable
Zr Country 5. Certificate of Status Desired $8.75 Additional

Zip ] Country

Fee Requlred

6. Name and Address of Current Raglisterad Agent

_7. Name and Address of New Registored Agent

MAGALSKI, BARBARA A
613 12TH STREET
LEESBURG FL 34748

MName

Streef Addiess (P.0. Box Number 1s Not Acceptable)

City

F L Zip Code

8. The above named antity éulgmil? tl'xisfstatement for the pumosae of changing its registered office or registered agent, or both, r

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

%, FILE NOWHT Dus by May 1,2008.

SIGNATURE =

Signatute. typed of prrled narme of legstotad agent and Wk o appicakle . DATE

$ea Block 11 instructions for fee info.

9. Capital Contributichs

s Shown on record. SZEQOO.DD

10. Armount of Capital Contributions
in FLORIDA 1o data.

A GENERAI. PARTNER THA'i' 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.

iz, — __GENERAL PARTNER INFORMATION S B ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS
NAME WINDRAM, THOMAS J
SIRELT ADDALSS | B40 FAIRVIEW DR. CiTY-57-21P
arv.st-zp o |MT. DORA FL 32757 " ER =
BOCUMENT # SIREET ADDRESS
NAME LOWE, JEAN W ——
CUREET ADDRESS | 1467 SPRING LAKE RD ST
wiv-§1-27 | FRUITLAND PARK FL 34731 o
UDCUMENT # STRFFE ANQRFSS
HAME
STREET ADORESS ; QANE oA 3
e jl Crv-s1-2¢ 04/18A05~80130-017F 150. 00
TOCUMENT ¢ SIREET ADDRESS
NAME
STRECT ADDRESS
CITY-§1-7F
CITY-57- 2P .
DOCUMENT £ SIRTET ADDRESS
NAME
STREET ADDRESS
CIv.ST- AP
CITY - S1-7IP -
LOCUMENT # STRIECT ADDRESS
MAME
SIRECT ADDRESS
Ciry s1-21p
CHY §1-2p o m ==

14. | herehy certilz that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

indicataed on

the receiver or frustes empowered to execuls this report as required by Chaptar 620, Florida Statutes

—

SIGNATURE*§ %

e o

At %ms Lok

YRER OR PRINTED NAME OF SIGNING GENERAL PARTNER

H--ef éj’%.) ?E 72 Foo

Dayure Phong ¥




