HLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENAITY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

© 1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

98 bE

1. Name of Limited Parinership

1a.

DOCUMENT #

A23845

ROYAL OAK INCOME PARTNERS, LTD.

R

SECRETARY OF STATE
DWEE!DH OF COREURMIIGNS

cCiy AMIO:03

A CARRART RN TR

Mailing Address

Principal OMce Address

3. Date Fonmed or Reglstered

5a. capita! Contributions as
Shown on record.

©/O H.J. UNDERILL. I /0 H.J. UNDERILL. Il 12/18{1956 $534,150.00
450 NORTH HARBOR CITY BLYD. 490 NCRTH HARBOR CITY BLVD. 3a. Date of Last Report ! ’
MELBOURNE Ft 32935 MELBOURNE FL 32935
01/29/1998 5b Amuuntchapl tal
Canfributicns in FLORIDA
4. state or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Addrass
F
Suite, Apt. #, elc. Suite, Apt, #, efc.
uita, Apt. #, elc. ite, Apt. #, efc | 6. FEI Number 3 Applisd For
Sy e G T 5 59-2754722 7 Not Applicable
] . 7. cortifcate of Status Desired [  $8.75 acdivonal
Zip Country Zip Country Fee Requirad
8_ Make check payable to: Depl. of State (See reverse side for fag information)
a9. Nlmn and Address of Current Ragistered Agent 10. If changed, new Raglé!ersd Agent/Office
Name
UNDERILLH.J. Sirect Address (PO, Box Namber Ts Nt Asoaptabia)
i "L X
2015 N, HWY. A1A
INDIALANTIC FL e A o
City

10a. F to the pre of 620,1051 and 620,192, Florida Statules, the abeve-named limited parinership organized or registered under the laws of the State of Florida, submits this statement

SIGNATURE (Regisiersd Agent Accspling A

DATE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Such change was autharized by its general partner(s). | heraby accept the appeintment of ragistered
agent. | am familtar with, and accept the obligations of ssction 620,192, Florida Statutes.

PP

it}

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genaral Partner(s} 11a. @c?‘dg'lr?lsl’s:f P%::%Eﬁg:eé:]ltp;‘?gnﬂzreﬁ 11b. City, Stam_& Zip Code e, Dngxenegnl{ai‘?:pnger
UNDERILL, H.J., M 2015 NORTH HIGHWAY A1 INDIALANTIC FL
REINMAN, JAMES L. 1825 8. RIVERVIEW DR. MELBOURNE FL

i
E .
i _ .

Note: General partners MAY NOT be changed on this forrn; an amendment must be filed to change a general partner.

12, |dohareby cartily that the information supplied with this fiting Is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | refoase the Division of
Corparations from any lfability of non.compliance with Section 118.07(3)(k) in the event that the infonmation supplied i deamed exempt fromn public access. 1 further certify that the information indicated on
this annual repert is true snd accurate and that my signature shail have the same legal effects as if made under oath. | further cortify that I am & General Pariner of the limited partnership, receivar or trustae

ampowared 1o exectite this 7t 23 required by chapter tutes. . .
' /
SIGNATURE A . o <7
Typed ot Printed Narne of General Parlér SignindForm J.l WSS e 2 Sy Daytime Telophone Numbar_g_ﬂ:m___
S e

CQOisTes

CR2E003 (6/98)



