STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED
DOCUMENT # A27988 5 o105 APR 15 PH L5 1L

1. Entity Name
OAK FOREST PARTNERS, LTD. A )
SECRETARY OF STAT
TKLEKEA%SEE. FLORIDA

Principal Place of Business Mailing Address
2221 LEERD., SUITE 28 2221 LEE RD., SUITE 28
WINTER PARK, FL 32789 WINTER PARK, FL 32789

90 S. Nevvolake Bud| G50 . Dec¥alake B\ué

Suite, Apt. #, atc. Suite, Apt. #, aelc.
\ 03312005 Chg-LP CR2E003 (10/03)
DJuive {H0 Dulve 45D
City & State . City & State —_ 4. FEI Number Applied For
Altacnenle Soctaag Th | Ao saonle Sesings Tl | 59-3000269 Not Applicabis
Zip County . Zp Counlry 6. Certificate of Status Desired $8.75 Additiona)
29 10\ VSHh BATO\ LSH Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LECCESE, SALVADCR F
2224-+-FE-RD., SUITE 28 Street Address (P.O. Bax Number is Not Acceptabla)
VWANFERPARK, FL 32789
A
G50 2. NerPelake BAVE | Suive 4SO
Cit{ . v FL I Zip Code
Alva goetve IS BA70\

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signawre, typed or panted name of registerad agent and title if apphcable. DATE
9. Capitai Contributions 10. Amount of Capital Contributions
as Shown on record. $20-500-00 in FLORIDA to date.
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
DOGUMENT # Ke7411 STREET AIDRESS
Y
NAME LECESSE OAK FOREST CORP. W0 S. DNectalake B8 . Suike 450
STREET ADORESS | 2221 LEE RD., SUITE 28 CITY-ST-2IP ~— )
orY-si2p | WINTER PARK, FL 32789 fvosaenke Sotingg Tt BIDOL
h)
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCLIVENT ¢ STREET ADDRESS
NAME
?;E;:I:fss CITY-ST- 2P _I-"l— l:..:' !:Er:.:: 4 D -E: 8 r 1 ? _
T OCA0aA00--0103 1 009 s%2dl 0

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-$1.2IP
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NANE
STREET SS
ord-Bzp CITY-ST-21P
DOCLR..NT ¥ STREET ADDRESS
HAME
STREET ADOFESS CITY-S3-2IP
CITY-ST- 7P e

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. i further cerlity that the information
indicated on this report is true and acGurate and that my signature shall have the sama legal efiect as il made under oath; that | am a General Partner of the limited parinership or

the raceiver or trustea empowered to executa (hif zs’niqiired by Chapter 620, Florida Statutes
SIGNATURE: - 4-4-05 H07-645-5%975

SIGNATURE AND TYPED GR PRINTED NAME OF SICRITTGENERAL PARTNER Date Daykme Phona #




