STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 25,2008 08:00 AV
DOCUMENT # A09650 LN Secretary of State

1. Entity Name
OAKVIEW APARTMENTS, LTD.

Principal Place ol Business Maziling Address
613 12TH STREET POST OFFICE BOX 492228
LEESBURG, FL 34748 LEESBURG, FL 34743

IEAEIVRERARSUAR R

04022008 No Chg-LP CR2EQ03 (12/08)
4. FEI Number Applied For
59-2213166 Not Applicable
$8.75 Acditional

5. Certificate of Status Desired

Fea Required

6. Name and Addrass of Current Registered Agent

MAGALSKI, BARBARA A
613 12TH STREET
LEESBURG, FL 34748

8. The above named entity submits this statement lor Ihe purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE
Sigrature, typac or printsd rame ol registe:sd agani and tilke I appiicabie, DATE
FILE NOWI!! FEE IS $500.00 UO0a00923710
After May 1 2008 Foe will he 5900 00 _wl"l I“ jnﬂ_qn; |.,i Q-—-I-II l'r-' [ Tw e e
k= LT I B 3

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 bo f‘Ied to change a genaraf partner.
12 GENERAL PARTNER INFORMATION R : T B

DOCUMENT #
NAME MAGALSKI|, BARBARA A
STREET ADDAESS | 613 12TH STREET
CITy-81-2p LEESBURG, FL 34748

DOCUMENT #
NAME

STREET ADORESS
CITY-§1-21P

DDCUMENT #
NAME

STAEFT ADDRESS
CiTY-ST-21P

DOCUNENT #
NAME

STREET ADDRESS
CIrY-57-2p

DOCUMENT #
NAME

STREET ADDAESS
CITY-S1-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certfy that the information supplied with this filing does nol qualfy for the exempluons contained in Chapter 119, Flonda S!atutes | further ceruiy that the information
indicaled on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

BIGNATURE AND TYPED DR PRIY

D NAME UF SIGNING GENERAL PARTNER Daytims Phone ¢




