STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A28235

1. Entity Name
OAK PARK PARTNERS, LTD.

Principal Place of Business

1920 NORTHGATE BLVD., A-9
SARASOTA, FL 34234

Mailing Address

102 N. WARBLER LANE
SARASOTA, FL 34236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc.

s FILEL
RETARY OF STATE  ——on
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02252005 Chg-LP CR2EQ03 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
65-0117103 Not Applicable
2 Country ap Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

SARBEY, EDWARD H.
102 N. WARBLER LANE
SARASOTA, FL 34236

Swreet Address (P.O. Box Number is Not Acceptabile)

City

FL LZip Code

SIGNATURE

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.

Signatuees, typed of printed name of registerad agenl snd titta Il apphcabila.

DOATE

9. Capital Contributions
as Shown on recorg.

$3,100,000.00

10. Amount of Capital Contributions
in FLORIDA to dale.

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
DOCUMENT ¢
STREET ADRESS
NAME SARBEY, EDWARD H.
SIREET ADORESS | 102 N. WARBLER LANE N — — oy
OS2 | SARASOTA FL 34236 cirv-si- e SO00S0O051 el
. e RN T R R LN S I L SR V0 ¥ ka1 o}
DOCUNENT ¢ [R £ e . | WL LA LR Sy v}
STREET AUDRESS
NEME A
STREET ADDRESS
CITY-S7-71P
CITY-57-7Ip :
DDCUMENT# . STREET ADDRESS
NAME
STREET ADCRESS
CITY-5T-2P
CTY-S1- 7P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CarY-ST-2P
CiTV-ﬁT-ZIP
DOCUMENT # STREET ADDAESS
HAME
STRERT ADDRESS R
CITY-ST-2 ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-sT-2IP
CilY-ST-2IP

14, | hereby cenify that the information suppfied with ity
indicatad on this report is true and

the receiver or trustee empoweredAo execyle this

SIGNATURE:

te and that my signature shall have the same leg
i t as pequired by Chapter 620, Florida Slatutes

Ebuied . SAReEr X

filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
al effect as if made under path: that ! am a General Partner of the limited partnership or

3/iofos X

.
SIGNATURE AND TYPED GRJPRIN‘I'ED HAME OF KIG NG GENERAL PARTNER

ate Daytwna Phone ¥

{



