y \

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 29,2008 08:00 A
DOCUMENT #A27988 2y Secretary of State

1. Entity Name

OAK FOREST PARTNERS, LTD.

Principat Piace of Business Mailing Address
650 S. NORTHLAKE BLVD., STE 450 650 S, NORTHLAKE BLVD., STE 450
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
X . .»’:“ [ L v S | ' e . 01232008 No Chg-LP CR2E003 {12/06)
DO'NOT WRITE IN THIS SPACE . =
. s‘.‘ R - . . g . 59-3000269 Nolt Applicabie

l . ' . : e - . - ] O $8.75 Adduonal

5. Certificate of Status Desired h
Fee Reguired

6. Name and Address of Current Registered Agent

LECCESE, SALVADORF
650 S. NORTHLAKE BLVD., STE 450 DO NOT WRITE
ALTAMOCNTE SPRINGS, FL 32701 . IN THIS SPACE

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

the obligations cf registered agent
b&,\, ‘\e—é\, 97/: o /@

SIGNATURE

S.grature, Typea of prntga neme ol ragistared agant Bno Ltle f apphcabie DATE

FILE NOW!l! FEE IS $500.00
After May 1, 2008, Fee will be $9200.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION :

DOCUMENTS | KBT411 [ , T
NAME LECESSE OAK FOREST CORP. .
STREET ADDRESS | 650 S. NORTHLAKE BLVD., STE 450
CITy-ST-7IP ALTAMONTE SPRINGS, FL. 32701

247

DOSUMENT ¢ UR00n0S4 3
13-012 508,75

| 43
- 03/12/08-500
STREET ADDRESS . ;]
CITY-ST-2IP

DOCUMENT #
HAME

"~ DO NOT WRITE

Ciy-S1-2IP

DOCUMENT § ‘ A ‘ ’ I N TH IS S PAC E

STREET ADDRESS
CrY-51-21P

DOGUMENT ¢
NAME

STREET ADDRESS
CITY-ST-21P

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
GITY-$1-2iP

14. | horeby certify that the informaticn supplied with this filing does nol quality for the exemplions ¢ontainad in Chapter 119, Florida Statutes. | turtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as f made under oath, that | am a General Partner of the lmited parnership
or the receiver or trusiee empowered 10 execute this report as required by Chapler 620, Florida Stalutles

'{\2% CQAO/D? /22*5’575"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

SIGNATURE:




