STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1 2005

DOCUMENT # AZZ845

1. Entity Name
OAK MEADOWS ESTATES, LTD.

Principal Place of Business

208 W, ALAMO DRIVE -
LAKELAND FL 33813-1503

Maiiing Addrass
P.0. BOX 5400

LAKELAND FL 33807-5400

2. Principal Place of Business

3. Mafing Address

Suite, Apt #, efc, T

Suite, Apt. #, elc

FILED

Apr 30,2005 08:00 AM
Secretary of State

I

|

l

|

A

Uil

|

= 18T MOCRE CR2ECO3 (10/04)
City & State T - - Ciy & State 4. FE! Number Applied Far
59 2691097 Not Applicable
Zip Country Zp Country 8. Cer'uﬁcate of Status Dasired [ $8'75 Additional
Fee Required
s Name and Address of CUnem Registerad Agent 1 j 7. Name and Address of New Registered Agent
- =i v e ] Name T T T
HARPER, ROBERT £ Hl R ; -
208 WEST ALAMO DRIVE Sreat Address (P.O. Box Number is Not Acceptabie)
LAKELAND FL 33813-1503
City B Zlp Code

8. The above named entity subfmits this statement for the purpose of changing Tts registered office or registered agerit, or both,
in the State of Fiotida. {am f;miliar with, and accept the obligations of registered agent.

11, FILE NOW!1! Due by May 1, 2005.

SIGNATURE

Signature, typed of piifted name of Magstarod sguft and LIS apclicabla

DATE

Sea Block 11 instructions Tor fee info.

$. Cagital CantribUtions
as Shown o record,

B ey
= §t00.00

in FLORIDA to date.

10. Amount of Capital Contributions '

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 forin; an amendment must be filed to change a general partner.

P = GENERAL PARTNER TFDFMATION 13, _ADDRESS CHANGES ONLY

DOCUMENT # (99093900008 i o
STREET ABDRESS

K SUMMIT PROPERTIES :

STREET ADDRESS | 208 W. ALAMO DRIVE Citv-51- 2P -

CITY-51. 219 LAKELAND Fl. 33813- 1503

NOCUMENT # - ~ 7 ¥ storT aoosess

NANE

SIREET AUDRESS CITY-S1. 7P k

CITY-51-21P _ . _ ; Ug mﬁﬁﬁ’t:}g-}g?

ﬂg;lg!MENT! —ETREET ADDRESS B‘L"BQ />-B0074-013 141 a::

STREET ADDRESS GiY.51. 2P |

Y5729 B T

DOCUMENT # " - ) —STREET AERESS

MNAME

*STRECT ABDRECS GIY S1.2p ) 7

CITY - ST-21P J -

QOCUMENT 4 . - STREET ADDRESS .

NAME

STRFET ADDRESS CHY-S1.p _

Ciry-sl-2ip e

DOCUMINT # N STREET ADDRTSS

MAME

STRECT ADDRESS CITE-ST-{P )

Y- St-2ip e

indicated on

r

SIGNATURE:

14. | hereby certi&/ that The Jnformation supplisd with this fi filing does nat qualify for the Sxermblon stated in Secticn 118,07[3)(1), Florida Staiutes, [ further certfy that the information
is repart is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a General Partner of the limited partnership -
~ the receiver ar trustes empowered to execute this report as required by Chapter 620, Florida Statutes

863 647-5554

__4/14/05

Dabme Phona §




