STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F ' L E D

DOCUMENT # A23379

1. Entity Ne;me
OAK HAMMOCK ESTATES, LTD.

Z0THAY 10 AM 10: 25

SECRETARY oF STATE
Principal Place of Business Mailing Address TALLAHASSEE_ FL ORIDA
208 WEST ALAMO DRIVE P.0. BOX 5400
LAKELAND, FL 33813-1503 LAKELAND, FL 33807-5400
R AN RN GATERCERUAN
1420 S. Florida Ave. _
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-LP CR2EO0S (12/06)
City & State City & State 4. FE| Number Applied For
Lakeland, F 59-2738449 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
131803 1USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARPER, ROBERT F Ill

208 WEST ALAMO DRIVE Street Address (P.0. Box Mumber is Not Acceptable)
LAKELAND, FL 33813-1503

1420 S._Florida Ave.

City Zin Cod
Lakeland FL ’ 3%%0%
8. The above named entity submits this_stategment, for ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered a
SIGNATURE . 4/9/07
Signature, iype0 o vingod e of egisierod agent ano ise apwicam® . Robert F.—-Harper, LL1 DATE ,
| g

FILE NOW!l FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ 99099900008

STREET ADDRESS
NAME SUMMIT PROPERTIES 1420 S. Florida Ave.
STREET ADDRESS | 208 WEST ALAMO DRIVE CTY-ST- 2P
omy-S-2° | LAKELAND, FL 338131503 Lakeland, FL 33803
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
anv-sT.p CITY-5T-21P
ODOCUMENT ¢

STREET ADDRESS
NAME
S_TREEI ADDRESS CITY-§T-21P
CiTY-§7-21P -
DYCUMENT # STREET ADDRESS
NAME
GTREET ADDRESS CITY-S1-2IP
CITY-ST-7IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CIy-587-2IP
CITY-87-2IP
DOCUMENT # STREET ADDRESS
NIME
STREET ADDAESS

CITY-S1-2IP
CITY-§T-21P

14'. | hereby certity thal the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, 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 oath; that | am a General Partner of the lImited partnership
or the receiver or trustee empowered to execule ort s requireg by Chapter 620, Ficrida Statutes

SIGNATURE: L, 4/9/07 863 647-5554
RnRFRqﬂA‘rﬁWmnlN@Iﬁe OF SIGNING GENERAL PARTNER Date Daytime Phane %




