STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED
DOCUMENT # A23379 i

1. Emity Narng

OAK HAMMOCK ESTATES, LTD. Secretary of State

Apr 11, 2008 08:00 A!

Princical Place of 8ug'ne5u Mailing Address I s - -
1420 S.ELORIDA. AVENUE ..... W e eevee = P.O-BOX 5400 - P - [T
LAKELAND FL 33803 LAKELAND FL 33807 5400 .
B Sl T T e e M A o " DU
s mem e b ,:.f”..'_'.." . L.

2. Prncipal Place of Busimass - No PC Box # 3. Mailing Adaross

Suite. Apl. #, etc. Suile. Apl. #. elc. 15t MOORE CR2E0D3 (10/07)

City & State City & State 4. FEI Number Appiied For

59-2738449 Nt Applicable
Zp Cauncey ap Country 5. Certificate of Status Desired | $8.75 Addtionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name ard Address of New Registered Agent

Name

I{‘:\Z%Pg RF'LHOOHBlSRTAI:/E'NUE Sireet Adorass (P.O. Box Number ¢ Nut Accenlable)

LAKELAND FL 33803

Cily FL Zip Cade

B. The abave narned entity submits this statement for the purgose of Changing its regsterad oince or registered agent. or poth. in the State of Flonda. | am familiar with, and
accept the obligations of registerad agent

SIGNATURE

BCEERT RS b DIREY Dt B Puggisleran] et aned O s appiiat: Eaik

% ,.: FILE NDW'!! I-'ee |si$500..iw* Aftar May 1, 2008, fee wﬂl be $900. *** ﬁdake chock payable to Floﬂda Daparlmant ol‘ State.,

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT #
. GS89089900008 STREE! ACDRESS
NEME SUMMIT PROPERTIES ¢ e AT
STREET ADDRESS | 1420 S FLORIDA AVENWUE . U e (20
il LITY-ST-21P 04 /2 3A0E-200034 020 500, 00
CITY-ST-2IP LAKELLAND FL 33803
DRICURENT # 3
STREET ADDPESS
NANE
SIREET ADDRESS
' Cly-si-4p
ZY-$T-21P
oL jid
DOCUMEN £ STREET ARCRESS
HAME
STHSET ADDHESS
CIy-S1-2IP
CITY-5T. 70
ol
DOTUMENT # STREET ADDRESS
HALLE
GTHEL | AUDRESS
TR 2008 CIrY- 53-2P
CITY-5T-7IF
DOCUMENT #
STREET ALGRESS
NAME
STHEET ALGHESS
CITY-S1- 2P
oIy -ST-2IP
NOCHMINT #
STREEY ADCRESS
Ml
STRZFT ADDRESS
; I
CITY- ST- 2P

14. | haraby certiy that the informabon supplied with thig ling does nol quality far the ("XPTT‘LJ[FO'\& conlained in Chamer 110, Florida Statutes | turther cartify hal the nformation
indicatea on mis report 18 rue and accurale and that my sigrawre shali have tne sarre segal effect as d made under sath; 1hat | am a General Parther of the lim:ded parinership
aor the receiver or frusies empowered 0 execule s report as regplired by Cnapter 822, Fioricz Statutes

President 4/7/08
SIGNATURE: CrggrainPartner ald

s Daviame Phona &




