STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ Feb 19, 2007 08:00 AM

DOCUMENT # A27988 Secretary of State
1. Entity Name
OAK FOREST PARTNERS, LTD.
Principal Place of Business Mailing Address
650 S. NORTHLAKE BLVD., STE 450 650 S. NORTHLAKE BLVD., STE 450
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
—— (NGO TPIREAURAEm B
. 01042007 No Chg-LP CR2EQ03 (12/06)
Do NOT WRITE IN THIS SPACE . 4. FEI Number Appliad For
Ceote A 59-3000269 py Not Appliceble
5. Ceniticate of Status Desired & Eg'gesq ‘p:rd:ditional

€. Name and Address of Currant Ragistared Agent ) : v . T b
LECCESE, SALVADOR F A R
650 S. NORTHLAKE BLVD., STE 450 Do . NOT WRITE
ALTAMONTE SPRINGS, FL 32701 . e
...+ INTHIS SPACE

[

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

SIGNATURE

Signature, typed of printed name of registerad agent and Utle if appicable DATE

FILE NOWIIl 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

DOCUMENT # K67411 S e, T . L
HAME LECESSE OAK FOREST CORP. e P SR L ST e
STREET ADDRESS | 650 §. NORTHLAKE BLVD., STE 450 ‘ S ' "
CTY-ST-IF | ALTAMONTE SPRINGS, FL 32701 :

BOGUMENT ¢

e T uDooooedtTie
STREET ADDRESS Cote o UEJDIKB?“BTUH"UI’-l 508, ?S

CITY-8T-2P

DOCUMENT # o . . : s
NAME o v AT e R T TR N I PR

- 7 'DO NOT WRITE

GITY-5T-21P

DOCUMENT # " p IN THIS,SPACE
NAME e T
STREET ADDRESS N oo R et et
CITY-S1-21P .. . . ’ .

DOCUMENT # ’ . . o
NAME B S F I Rl LN ‘e S TE T e
STREET ADDRESS . R . ’ doo : !
CTY-51-2IP o : o :

DOCUMENT # e \ T - o
NAME e e s T
STREET ADDRESS . R R P ‘

CITY-ST-2P . .

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutas. [ further certify that the infarmation
ingicated on this report is true and acourate and that my signature shall hava the same \egl;a\ effact as if made under oath, that | am a General Partner of the Imited partnership
or the receiver or trustee empowerad to exacute this report as required by Chapter 620, Flor'da Siatutes

SIGNATURE: o f Ao L. S\odar E Leccese /-l 0T N LS BS54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Oaytme Phane #




