STAPLE CHECK HERE

I

;‘-.-

12008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 14, 2008 08:00 A
A Secretary of State

DOCUMENT # A26503

1. Entity Name

OAKCREST APARTMENTS, RRH, LTD.

Principal Place of Business Mailing Address
P.0. BOX 10293 P.0. BOX 10293
CLEARWATER, FI 33757-8293 CLEARWATER, FL 33757-8293
01052008 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2726231 y Net Applicable

[E( $8.75 Additicnal

5, Certificate of Slatus Desired )
Fee Requirad

6. Name and Addrass of Current Reglistersd Agant

BORTON, PAMELA K. DO NOT WRITE

1006 GRCOVE STREET

CLEARWATER, FL 33755 A|N TH-IS SP ACE o

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am failiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or prinled nama gf reQistersd agent ana ris f appicania. DATE

FILE NOW!II FEE IS $500.00
After May 1, 2008, 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

DOCUMENT ¢
NAME JORGENSEN, PHIL

STREET ADDRESS | 1006 GROVE STREET URI0n T R4E

CTY-SI-2F | CLEARWATER, FL 33755 1 Jigij!hlgi,%ﬁﬁh TSR T
DOCUMENT 4 A1k lg=gilink-u07 508, 75
NAVE JARNIGAN, WES ’

STREET ADDRESS | 1006 GROVE STREET
CITY-5T-212 CLEARWATER, FL 33755

DAOCUMENT #
NAME BORTON, PAMELA K,

STREET ADDRESS | 1006 GROVE STREET DO N OT WR ITE

CITY-ST-2IP CLEARWATER, FL 33755

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP .

DOCUMENT 2
NAME

STREET ADDRESS ’ ot Ly
CITY-5T1-2P '

14. | hereby certify that the information supplied with this fing does nat qualify for the exemptions contained in Chapter 119, Florida Stattes | further certfy that the information
indicated on this report 18 true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limitad partnership
or tha receiver or frustee empowered ta execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Larnct  Bovatrn Pomets K.Bordon JeaPinr. '=10-2405 T27-43-325

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥




