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STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

F STAIE

DOCUMENT #A16878

1. Entity Name
RAMBLING OAKS VILLAS, LTD.

RETARY OF 2
Wstg*?ﬂh {7 LORPDH

04 FEB -9 PH 1:52

ATIDNS

it

Principal Place of Business

C/0 HARTZOG & COMPANY
P. 0. BOX 787
EUFAULA, AL 36072

Mailing Address
/0 HARTZOG & COMPANY

P. 0. BOX 787
EUFAULA, AL 36072

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

01312004 Chg-LP CR2EQ003 (10/03)
City & State City & State 4. FE| Number Applied For
59-0155620 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $875 Additionar
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAUVEL, HOWARD L
233 E. RICH AVE.
DELAND, FL 32724

Name

Streat Address {P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accapt

the obtigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and thle If applicabria

DATE

9. Capital Contributions
as Shown on record.

$58,000.00

10. Amount of Capital Contributions
in FLORIDA to data.

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 pariner.

1. GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
DOCUMENT #
STREET ADBRESS
NAME MACDONALD, VICTORIA E
STREET ADDRESS | 3711 SHAMROCK WEST, #N266 CITY-ST-2P
CITY-ST-2IP TALLAHASSEE, FL 32308
BOCUMENT ¢ RO
ocu STREET ADDRESS L L
NAME SERYy e '
O AT A e g ey 3 L] S o | oy
I T TS o ] IS PRE AN [Ap N TP Te 1o
CITY-8T-2IF
emy-st-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-ZIP
CITY-8T-2IP o
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy-5T-2P
CITY-§1- 2
DOCUMENT # STREET ADIDRESS
NAME
STREET ANDRESS CITY-5T-2IP
CTY-ST-7ip
DOCUMENT # STREET ADDRESS
NAME‘
STREET ADDRESS
CITY-Si-7P
ClW—S_T-IlP

14. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the imited parinership or
the receiver or trustee empglverad to execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE:‘/ﬁéﬁé

Lt Ao

4-2-04

334-687- £o7¢

" ZIGNATURE AAID TYFED OR PRINTED NAME O/ S/GNING' GENERAL PARTNER

Data

Daytime Phong #

T

L




