STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A26701

1. Eniity Name

OK RECOVERY, LTD.

Principal Place of Business Mailing Address
200 W FORSYTH ST P.0. BOX 52898
SUITE 1600 JACKSONVILLE, FL 32201

IACKSONVILLE, FL 32202

TR MOEIR N AN E

03112008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN TH Is SPACE 4. FEI Number Applied For
59-2897848 Not Applicable
5. Certificate of Status Desirad (W] ?i‘gesqu: d‘m’onal

6. Name and Address of Current Registered Agent

SMITH HULSEY & BUSEY, P.A.
1800 FLORIDA NATIONAL BANK TOWER DO NOT WRITE

225 WATER STREET
JACKSONVILLE, FL 32202 IN TH IS S PAC E

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

SIGNATURE

Sgnature, typed o punted name of regisiered agent and bile f apphcabia. DATE

FILE NOW!!! 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 CFFICE.
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 NEWTON, RUSSELL B (it

SIREET ADDRESS | 200 W FORSYTH ST SUITE 1600
CITY-ST-21P JACKSONVILLE, FL 32202

DOCUMENT # SO0 1 220 20
NAME 04/11/08- I
STREET ABURESS
CITY-SF-21P

DOCUMENT #
NAME

STREET ADGRESS Do NOT WRITE

CITY-ST-21P

DOCLIMENT # IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-21P

DOCUMENT #
NAME

STREET ADDRESS
CTY-5T-2P

COSUMENT #
NAME

STREET ADBRESS
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the recaiver or trustee empowered o execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: ﬂ/u(/ ; %74—"‘%/ 4/3/08 (164D356-17 39

SIGNATURE .‘ND TYPED CR PRINTED NAME OF 5iGNING GENERAL PARTNER Darte Dayume Pnone #




