STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR]

DUE BY MAY 1, 2004 | ~ FILED

DOCUMENT # A22845 Apr 01, 2004 08:00 AM
. ity Nare Secretary of State
OAK MEADOWS ESTATES, LTD.
Princtpat Mace of Business Mailing Address a
208 W. ALAMO DRIVE PG, BOX 5400
LAKEL AND FL 33813-1503 i LAKELAND FL 23807-5400
= AN KRR
Suite. Apt. #, stc. Suite, Apt. ¥, o1t . MOORE CRZE003 {11/03)
City & State City & Slate 4. FEI Mumber Agplicd For
538-2691087 Nat Apphcable
Zo Country Zp Country 5. Certificale of Staius Desred [ gi'gfwﬁf:;‘i‘ma‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ggsﬁs’fgé? gEESEFDig[VE Street Address (7.0, Box Nurmber is Not Acceptable)
LAKELAND FL 33813-1503
City FL I Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered oifice or regisierad agent, or both, i the State_of Flonda. | am familiar with, and accepl_
the cbligations of registered agent.

SIGNATURE — }
Sgantsre, ped or paated name of regraioved agert andg title  appicatio, o DATE
9. Capital Contributions $100.00 10. Amount of Capital Contributions _ _. | 11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record. - ) n FLORIDA io date. SEE REVERSE SIDE FOR FEE INFORMATION

A GEMERAL PARTNER THAT IS A BUSINESS ENTITY MUST éE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

7. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY 3
DOCLMENT #
GoS0s8sl0008 TAECT ADBRESS
NAME SUMMIT PROPERTIES )
STREEY ADDRESS | 208 W. ALAMO DRIVE -
Gty S7-2IP LAKELAND FL 33813-1503 are-st-ae HUGGQQ i Bq g i H
- Tit A 2O DT O 34
DGCUMENT P LA IO B U 1 3 W R W 3 U A A N g Sy e |
STREET ADORESS
NAME )
STREET ADORESS N
CITY.ST 2P e
DDCUMENT # STREET ADDRESS
e
STREETRODRESS R
oy g2 h
oocugaT STREET ADBRESS
NAKE
STREET ADDAESS
EITy-67.29
CiTY-ST-1P
DOCUMENT STAEET ADORESS
MNAME
STREET ADDRESS
LITY-51- 2P
Lt 2P
DOCUMEN? £ STREET ADDRESS
HAME
STREET ADFESS R
CiFY-5T- 2P h

4. | hereby certiy that the information supplied with this fifing does not qualfy for the exemplion stated in Section 158.07{3)), Florda Statines. | futher cenify that the information
indicated on this repart is frue and accurate and that my signature shall have e same legal efiect as if made under cath, that | am a General Pariner of the limited partnershig or

SIGNATURE:

the receser of trustes empowered 10 execide this repon as required by Chapjer 620, Florida Statistes .
3 //% ¢ se3-gaz-sss
Dase

Cayame Phone #

SGNATURE AND TYPED[OK

NAME OF SIGHMNG GENERAL PARINER—




