FiLE L N OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Mame of Limhed Partnership

1a.  DOCUMENT #
A17063

OAK FOREST APARTMENTS, LTD.

FiLED

SECRETARY OF STATE

aIvini

Qg DEC 1L AM 8: 33

fF ANTPARATIONS

e

?J_hg

VMR AR WA

Mailing Address

Princfpal Office Address

3. Date Formed or Registersd

5a. caphial Conributions as
Shown on recerd,

% MANAGERMENT OFFICE % MANAGEMENT OFFICE 05/18/1984 $0.00
3301 SW 13TH STREET 3301 $W 13TH STREET 3a. pate of Lest Report "
GAINESVI FL 32608 ILLE Fi
HE GAINESVILLE FL 32608 12/08/1997 5b. Amount of Gapitat
Contributions in FLORIDA
4. State or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address
NJ

Suite, Apt. #, stc. Suile, Apt. #, atc,

L pt. #, @ uite, Apt. #, @ 6. FEI Number [ Applied For
Oy & Sate City & 5tate - 22-3048760 Not Applicable

L 7. Certificate of Status Desired I $8.75 addiiona
Zip Country Zip Country . ) Fee Required
1_ Maka check payable to: Dept. of State (See reversa side for fas information)
€. Nama and Address of Current Reglsterect Agent - 10. i fh;mged. new Re.glstemdAgsmefrIcc
Name

WHHTEMOHE’ DONALD H. Strest Addrass (£.0. Box Number Js Not Acceptable)

501 EAST KENNEDY BLVD.

SUITE 1400 Suite, Apt, #, elc.

TAMPA FL 33602 City Zip Code

FL|

d office or

for the purpose of changing Its regist:

SIGNATURE {Registerad Agant Accapting Appaintment}

DATE,

10a. Pursuant lo the provisions of sections £20,1051 and 620.192, Fiorida Statutes, the above-namad limited partnarship organized or ragisterad under the laws of the State of Florida, submits this statament
d agant, or both, in the State of Florida, Such change was autherized by its general pariner(s). [ hereby accept the appointmant of ragistered

agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPO

RATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41, Namo(s) of Ganeral Pactnerts) 118, o T e Pt oirce Box rumpers) | 11D- City, State & ZIp Coda G, pocumment Humber
0OAK GENERAL CORP. 427 BEDFORD RD. PLEASANTVILLE NY 1057 P37474
Bijﬁﬂﬂg%_'c?l:l e
~12/23/83~~01008—-005
dkn] 4L 25 seew14], 05 _

CR2ED03 (6/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

DATE,

42. 1dohereby certify that the information supplied with thls fiing /8 voluntarily fumished and daes not qualify for the exemptien stated in Section 119.07(3)(k), Florida Statutes. | release the Divislon of
Corporations fram any liability of non-compliance with Section 119.07(3)(k) in tha event that the information supplied is deamed exernpt from public access. | further certify that the information indicated on
this annual repert is true and accurate and that my signature shall have the same legal effects as if made undar oath. | further cartify that | am a Ganeral Partnar of the limited partnership, receiver or trustea

ampowared to axecuta this report a; W by chapter 620, Florida Statutes.
SIGNATURE /0 L A= -

3 +

Typed or Printed Name of General Partner Signing Form &' ? oF N ° F r:!

?LBS' . DF‘ 6"?‘ Daytime Tolephona Number ?li“H’? - %36£{L{

e A



