FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT °‘;“"' B. ":;"""' Sep 28 1998 8:00 am
acretary of State
1999 DIVISION OF CORPORATIONS Secretary of State

1. Name of Limited Parinership 1a. DOCUMENT #
A15772

OAKHILLS VILLAGE, LTD. AN

Mailing Address Principal Office Address 3. Date Formad or Registored 5a. Gepital Contributions as
Shown on racord.
©/0 STEINER & ASSOCIATES. C/0 STEINER & ASSOCIATES, 11/28/1983 7
5012 LEMON STREET 5012 LEMON STREET 3. Dato of Last Report m
TAMPA FL 33609 TAMPA FL 33609
12’1 1’1997 5b. Amount of CBF
Contributions InFLORIDA
4, stato or Country of Formation 1o date:
2. Maling Address 24, Principal Office Address o -
FL -
Sulle, Apt. #, elc. Sulte, Apt. ¥, etc.
uite, Apt. #, elc ulte, Apt. #, etc 6. FEI Number 0 Applied For
City & State ity & Stale 59‘2514384 D Nol Applicable
7. Certificate of Stetus Desked ] $8.75 Additional
Zip Country Zip Country Fee Requlred
8. Make ocheck payable to: Dept. of Stale {See reyerse slde for fee Information)
9, Hame and Address of Current Reglstered Agent 10. If ¢hanged, new Reglslared Agent/Ofiice
Name
STEINER' N N C Stree] Address (P.O. Box Number s Nol Acceptable)
5012 LEMON STREET - . .
TAMPA FL 33609 Sulle, Apt. ¥, etc. AL S S 0P s e
T -'u—l-‘".[,w s A8 Romm
¥aksid],

1 Oa Pursuant to the provisions of sections 620.1051 and 620.162, Floride Stalutes, the above-named limited partinershlp organized or repislered under the laws of the State of Floﬂda submlie this stalement
for the purpdse of changing Hs registered office or registered agent, or both, In the Siale of Florids. Such change was authorlzed by ils ganeral partnar(s). | hereby accepl the appolntment of reglstered
agent. | am famitiar with, and accept tha obligations of seclion 620,182, Fiorida Statutes.

SIGNATURE (Registersd Ageni Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s} of Gonera! Pariner(s) 41a. (DOAI d;d.rress DTEEach:BmemEral Paﬂnnl r 5 11b. Clty, State & Zip Code 11c¢. Doc%ﬁ.:\tiehfli::ber
STEINER, NELSON C. 5012 LEMON STREET TAMPA FL

ﬁ/

Notes General partnars MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

ralions from any liablity of non-compliance with Section 119,07(3)k} in the evenl that the Information supplied Is deemed exampl from public access. | further certify that the Informalion indicated on

thih annwual repert Is true gn urate ang that my signature shall have the samea Jepal effects as If made under oath. | furlher cartify that | am a Genera! Partner of the limited partnership, recalver or frustee
ampowered to execule 5 1 chapter 620, Florida Statules.
91-§9 s
SIGNATURE DATE

12. 3 hareby cartify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Fiorida Statutes. | relesse the Division of

CR2ZE003 (8/98)

Tvpad or Printad Nama of Ceneral Partner Sianino Eorm MELXOU C 4 S 7?1”&31 DNavlima Telaphona Numberé?/j} ,Jﬁ - o -5-00



