STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED
2007HAY 10 AN10: 25

DOCUMENT # A25714

1. Entity Name

OAK MEADOWS ESTATES ADDITION, LTD.

Principal Place of Busingss Mailing Addrass TASEEEE T‘%RY Gi- S TAT E
208 W ALAMO DR PO BOX 5400 ASSEE.FLORIDA
LAKELAND, FL 33813-1503 LAKELAND, FL 33807-5400
e AR ARG
1420 S. Florida Ave. _
Suite, Apl. #, etc. Suite, Apt. #, elc. 04232007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Lakeland, FL 59-2860525 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O 53.75 A_dditional
33803 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARPER, ROBERT F. Il

208 W ALAMO DR Street Address (P.O. Box Number is Not Acceptable}

LAKELAND, FL 33813-1503
1420 S, Florida Ave

City FL Zip Code
Lakeland. 33803
8. The above named entity submits this.atatement putpase of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registe 2 > ;
SIGNATURE AL 4/9/07
Signalure, typec/e prldd name of req-s(efed agent andu’uj_amb-——ne rt F. Ha\ﬁ'e{ IIT DATE 7

[

FILE NOW!!! 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 599099900008 STAEET ADDRESS
NAME SUMMITT PROPERTIES 1420 S. Florida Ave,
SIREET ADDAESS | 208 W ALAMO DR CIy-§T-2P
orv-st27 | LAKELAND, FL 338131503 Lakeland, FL 33803
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZP
CHTY- ST-21P
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADORESS CITY-57-2P
CITY-ST-2I7 .
DOCUMENT # STREET ADDRESS
NAME
STREET AQDRESS CHY-ST-ZP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
cIy-S1-2p
DOGUMENT # STREET ADDRESS
NAME
STREAT ADDRESS CTY-ST-7IP
CITY-ST-21P

14. | hereby certify that the information supplied wilh this fiting does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Tegal effect as if made under caih; that | am a General Partner of the limited partnership
of the receiver or trustee empowered 1o execy report as reguired by Chapter 620, Florida Statutes

P e 4/9/07 863 647-5554
WWRPER?INTE[E[E OF SIGNING GENERAL PARTNER Date Daytime Phane ¥

SIGNATURE:




