STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A29298

1. Entity Name

OAK RUN ASSQCIATES, LTD.

%
§

Principal Place of Business

10983 S.W. 89TH AVENUE
OCALA, FL 34481-9722

Malling Adcress

10583 SW. 89TH AVENUE
OCALA, FL 34481-9722

FILED
Mar 06, 2008 08:00 A
Secretary of State

ARG AU R R

02202008 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE PRy o— Rppied For
59-2977066 Not Applicabile
8. Certificate of Status Desired 0 fese':?qa‘:::h’"’

8. Name and Address of Currant Registered Agent

DEVELOPMENT & CONSTRUCTION CORPORATION OF
AMERICA

10983 SW 89TH AVENUE

OCALA, FL 34481

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sonature, typed or prased odrme of Aot i trtie DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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 genaral partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # J17888

NAME DEVELOPMENT & CONSTRUCTION CORP. OF AMERIC
STREET ADDRESS | 10863 SW 89TH AVENUE

GrTy-S51-2P OCALA, FL 34481

DOCUMENT #
NAME

STREETADORESS LOnnana=noas

- ST-2P 03/2 120820045005 500, 00

DO NOT WRITE

DOCUMENT #
NAME

STREET ADDAESS
CTY-§T-2P

IN THIS SPACE

DACUMENT #
NAME
STREET ADDAESS I

CITY-ST-21¢

DOCUMENT #
RAME

STAEET ADDRESS
CITY-ST- 2P

DACUMENT #
NAME

STAEET ADDAESS
Crry-sT-2°P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in ChaJnBr 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Gieneral Partner of the limited parmership
or the receiver or trustee empowered to execule this report as regyired by Chapter 620, Florida Statutes

Date

nies A T3/,

SIGNATUR| e TRens

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER

RS2 ISV 200

Caytme Phone #




