STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2006 FILED

DOCUMENT # A22845 May 01, 2006 08:00 Al
- e | Secretary of State
OCAK MEADOWS ESTATES, LTD. ry
Prncipal Place of Business Mailing Address
208 W. ALAMO DRIVE P.0O. BOX 5400 )
e e ”ml“ |||| “l‘l “II’ ’lm I’"l IJ" Illﬁ ||I|| |I|" ll lm] Illlll" II llll
2. Principal Place of Business 3, Mailing Address -

Suite, Apl, #, atc. Suite, Apt. #, eic 1st MOORE CR2EQ03 (10/05)

City & State Cily & State 4. FEi Nomber ~[Applien For

59-2691097 ) ]Nur Applicabla
Z Country o Caunty 5. Corificate of Status Desved  []  38+79 Additional
_ Fee qumred
5. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registere;! Agent ~

Name

EE}D\BH\]TVEERS,TB gEE?ﬁEFSgNE Strest Address {P.O Box Number s Not Acc.epiéble) o
LAKELAND Fl. 33813-1503 —_—

Cily FL l Zip Cﬂde'

8. The above named entity submits s statement for the purpose of changmg its registered office or registered agent, or both. in the State of Florida. | am familiar with, and
acrept the ohlgations of regisierad agent,

SIGNATURE _

Signatusy tvped or pricted name of registorod agart ard ttfe f appiicatie DATE

FILE NOW!!! Fee is $500. *»» After May 1, 2006, fée will be $900. *++ Make check payable to Florida Department of State. |

PRSI LRI D F

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must he filed to change a general partner.

2. GENERAL PARTHER INFORMATION 1. ADDRESS CHANGES ONLY
98088500008
DOCUMINT |5 STREE T ADDRESS
RAME SUMMIT PRCPERTIES _ R
SIRLET 00RLSS | 208 W, ALAMO DRIVE oinv-s1- 20
Crv-Si2P |i AKELAND FL 33813-1503 -
NN 2
DECUMENT STALET AGRESS
NawE HOGI00554I09 S
STRIET ADORESS I 3 -1
a1 0 oy 7P Ba/ 15 MR-R0079-012 500,00
COCTAENT S
o SIHEE] AUDRESS
NAME . .
STREET ADDRESS Cire-81. 2
av-sr.zp '1—
poc
UMENT 7 STREET ADIDRESS
NAME
STREET ADDFESS TY-S1- 2P
ore-sr-7e :
DOCUNTN 7 STALET ADORESS
HAME
STREET-ACORESS
Cify-57. 7P
oY 5. 1
i
0CuMt STREFT AGDRESS
NAME
SUELT ADDRSS Y8720
CifY-Si-7ip e

H | hereby cedily that the information supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | kurther cerlity that the infarmabion
indicated on s report is Liue and accurate and that my signature shall have the same legal effect as if made under aath, that | amn a General Partner of the hmited pannership
ar the recewer o trustee empowered o exestie this geporl ag requirggby Chapler 520, Florida Statutes

120/06 863-647-5554

Date Davime Phooe #

SIGNATURE:




