2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

B DUE BY MAY 1, 2005 _ FILED
DOCUMENT # A09650 h | S, Apr 18, 2005 08:00 AM

1. Entiy Name Secretary of State
OAKVIEW APARTMENTS, LTD.

Principal Place of Busiﬁ;s-s‘

o iM:E;{Iing Address . B . - -

613 12TH STREET POST OFFICE BOX 492228
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt #, elc, = IR “Buite, Apt, 8, ol 18T MOORE CRRE003 (10/04)
City & Stato o - City & State ) 4. FEI Number Applied For
o . _ 58-2213166 Not Applicable
Zip Courtry ] dp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent” ) 7. Name and Address of New fegistered Agent o
T B - R = - ) — - Name N
?‘I%Gé!}?_iKg-l-BF‘?EREBrAHA A _ Street Address (P.0, Box Number is Not Acceptable}
LEESBURG FL 34748
City ’ ’ FL Zip Code

e T T

8. The above named entity sUbmits tis statement for the purpese of changing its registered office or registerad agent, ar both,
in the State of Florida. | am familiar with, and accept ffig obligations of registered agent

Ti i
SIGNATURE — . i FILE NOW!Y Due by May 1, 2005,

Sgnatura, typod of Brimted né%odrag,;ws:aa spont and Lné f appheable i . DATE N : I See Block 11 instructions for fee infa,
9. Capital Contriputions  ___ $0.00 “| 10. Amount o} Capital Contributions - T :
as Shown on racord. o in FLORIDA to date.

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

T == CENERAL PARTNER NECRMATION = ADDRESS CHANGES ONLCY
DUCGMENT £ T ’ i ' -
5IREET ADDRESS
NAME MAGALSKI, BARBARA A ’
SIRFET ADDRESS 1613 12TH STREET : - - CIY.5T.7ip
- “al-
CITY - SI- 7P LEESBURG FL_34748
DICUMENT # STREELT ATDACSS
NAME
SIREET ADDRESS CITY-51- 4P
iy ST.7P o
DOGUMENT # S18£ €1 ADDRESS
NaML HOAEH I
STREET ADDRESS 1418/ 05-50130-0;
o s CITY-5T- 2P 04/ 18/05~80130-025 150,00
DOCUMENT # STREET ADORESS
HAME
STRELT ADDRESS i CIry.S1-2F
iy S1.p A
DOCUMENT # - T 5 is _
STRECT AUGRESS
NAME
SHREET ADDRESS CITy-ST- 2P
£ ST 2P A
DOCUMENT # SIREDTADURESS
NAME
STRCTT ADDRISS Cifv-S1- 7P
cuy-st- e A

14. | hereby certify that the Tnformation supplied with s fiing does not qualify Tor the exempticn stated in Section 118,07{3)({), Florida Statutes | furiner certify that the information
indicated an this repoit is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am a General Partner of the limited partnership or
the receiver or trusiee empowered 1o execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE:




