STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1,2006 "~ FILED

DOCUMENT # A25714 May 01,2006 08:00 AT
b e Secretary of State
OAK MEADOWS ESTATES ADDITION, LTD. ry
Principal Place of Business Mailing Address ) - )
208 W ALAMGC DR PO BOX 5400
Z. Principal Place of Businass 3. Mailing Address
Sutte, Apt. &, elc Sunte, Apt. #, ete. 151 MOORE CR2EQ03 (10/05)
Cily & Slale Cily & State 4. FEL Nomber ' g ~ |Aepied For
59'28605?5 o iNe! Agphcabie
o Country 2w Coaniry 5. Cerlificale of Staius Desired O gese‘;esqa:‘jedcllhonal
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
. Name
gg‘SR\F:VE{}LRA?ﬁBOE%;F H Stieel Address (P O SBox Number s Nét _.f&_c:_c_e-p_t_abfe) T
LAKELAND FL 33813-1503 — T oT T
City oo T FL l Ziz Code

8. The above named entity subrmits ths statement for the purpoese of changing s ragistered office or registerad agent, or both, in the State of Flerida. 1am famitiar with, and
accept the obbhgations of registerad agent.

SHGNATURE
Sagratura, vped or prated Rame ol regestored agent and Ifle § applicalle DATE

FILE NOW!H Feeis $500_ «%% After May 1, 2006, fee will be $900. *** Make check payable to F!orlda Department of State. o

A GENERAL PARTNER THATIS A BUS|NESS ENTITY MUST BE REG%STERED AND ACTIVE WITH THIS OFFiCE o
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION ) 13. 7 ADDRESS CHANGES ONLY N
WEN .
DOCUMENTY 1 (399085300008 STREET ADDRESS
NAME SUMMITT PROPERTIES —_— - -
STRELT ADDRLSS {208 W ALAMO DR CITY-5T-219
iy -5T-21P LAKELAND FL 33813-1503 -
DOCUMENT ¢ HONGO0RS3 22 22
STREET ADDRESS
NAME Oh/ 15/ 3“1383 (77 500,100
STREET ABDRESS
CITY 5T 2P
CiTY-ST- 7P
DOCUMENT F STRTET ADDRESS
NAME
STREEY ADDRESS CiY-ST-2P
CITy-5T-21P o
1] ¥
DOGUMERT STREET ADDRESS
NAME . - _
STAEET ADDRESS
LHY-GT-21P eresear
DOCUMENT #
fatwl] STREET ADDRESS
HAME _
STREFF ADDRESS Cive-ST- 2P
ENY-ST-21P o
DOCUMFHT 4 STREET ADDRESS
HAME .
STRECT ADDRESS CITY-ST-7IP
CITy-ST-2IP o

14. | neveby certiy that the information supplied with this fiting does not quaﬁafy far fhe exem{:hons con(amed n Chapter HQ Flonda Statu!es I iunhu certify that the information
indizated on Nis report is true and accurale and that my s;gnalure shall have the same legal effect as if made under oath; that 7 am a General Partner of the fimitad parinership
ot the recenver ar frustes empowered to 2xecula this rap t 3s raguired Ly Chaptar 620, Flanda Statutes

4/20/06 863-647-5554

SIGNATURE:

Dare Daytne Phone 4




