STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

— __DUE BY MAY 1, 2005
DOCUMENT # A25714 )
1. Entity Name B
OAK MEADOWS ESTATES ADDITION, LTD.

Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Business fr_ﬁ;iling Addres§ o

208 W ALAMO DR PO BOX 5400
LAKELAND FL 33913-1503 LAKELAND FL 33807-5400

Suite, Apt. #, etc. i Suite, Apt # efc. 1ST MOORE CR2EQ03 (10/04)

City & State - City & Siate 4, FEI Number Applied For

) 59-2860525 Not Applicabie
e Couniry Zip Cauniry 5. Certificate of Status Desired £ fese-gesq Addiional
6. Name and Address of Current Registered Agent 1 7. Name and Addrass of New Registerad Agent
T ) - ) Name T

HARPER, ROBERT F. Hi

208 W ALAMO DR

|

Strest Address (PO Box Number is Not Acceptable)

LAKELAND FL 33813-1503

Zip Coda

FL .

City

8. The above named entily submits this statement for fie purpase of changing its registared office of registersd agent, or both,

in the State of Florida, |'af familiar with, and agcept the obligations of registered agent,

SIGNATURE

Signature, typed or prited name of regstered egant andTile o appiicable

DETE - - - :!_310:_!57111 instructions for fee info,

9. Capital Contributions $400.00

as Shown on record. in FLORIDA to date.

10, Amount.of Capital ContriputionsA

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.

Z —_ e BARTIER W@RMA“ON 13. ADDRESS CHANGES ONLY

DOCUMENT# | GOS099S00008 o ) )
STREET ADDRESS

NAME SUMMITT PROFERTIES

STAEET ADORESS 208 W ALAMO DR QiY-57.2P

GiTY-§7-2P LAKELAND FL 33813-1503

i T ) N T '

DOCUMENT # SIREET ADORESS

NANE - —HOBDORI4R L

STREET ADDASS Y3 -

P _ Ciiy-SI-2IP 84.’*1513."’]33‘8[[[{?4“ 14 14 1-25

DOGUMENT # STREEF AQIDRESS

NAME

STREET ADDRESS CiTY-5i- 7P

CIlY- §T-ZiP .

TOGUMENT # SIREET ADDRESS

NAME

STATE 1 ADDRESS 7
Cy-si-ap

CIFY-ST-ZP

HOCUMENT ¢  SIREET ADORESS

NEME

SIREET ADDRESS CITY-$1- 2P .

CTY-5T-7P .

DICUMENT ¢ SIREET ADORESS

NAML

STRLET ADDRESS CITY-ST-7IF h

CHY-8T-2F -

14, | heteby centify that the information suppfied with s filng does not qualily for the exemplion stated in Section T1G.07(3)()). Flofida Statutes. | further certify that the information
* indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under cath, that 1 am a General Partner of the limited partnership «
the receiver or truslee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: o7 ‘ ' 4/14/05 863 647-5554
) - 3 cg TUR 2 ﬂm'ﬁ;:f}gTéWEiﬁmus G-ENEFIAL PARTNER Dala Daybme Phona #




