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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Oak Run ASsociates L+d

Name of Limited Partnership or Limited Liabilil/}‘/ Limited Partnership

DOCUMENT NUMBER: A 29208

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to:

Qarol O1sTn

Contact Person

ok Run Associcres, L 1d
Firm/Company
2235 Sw 110" Street
Address
O0Cala. FL  344sl
City, State and Zip Code
Colson (& de.c Cahomes. Ccoom

E-mail address: {to be used {or future annual report notification)

For further information concemning this matter, please call:

Caml Olson 4 35& ) 854 - (357 x 30/

Name of Contact Person N Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dtvision of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of scetion 620.1115, Florida Statutes, the undersigned limited
partnership or limited liabitity limited partnership submits the following statement in order 1o
change its registered office or registered agent, or both, in the state of Florida.

Ok Pun Ass ociates Lﬁ*d

Name of Limited Partnership or Limited Liability 1.imited Partnership
12)0w) 1989 5. A 2939 9
Florida document number

Date of filing/registration in Florida
Ihe name of the registered agent and the registered office address as shown on the records of the Florida

l.

4.7 ame > S
Depariment of State:
DCV(JOO ngnt Cu’h&h’h(ﬁh@n COF'Q onh & 0\(: Amgrm&

Name

1083 Sl 89™ Avenue

Address

Ocale, FL  3Uvg |
’ City, State and Zip

5. The name and Florida strect address of the new registered agent and/or office

Deve lopme Nt CLDSJ[Y\L( fon C&oa(a.hm of AneniCi

88a5 S 11o™ Siceet =5

Florida street address (P.O. Box not acceptabic)
O Cale L SLUNE | ar

City, State and Zip
v1 '

6. Such change(s) is/arc effective when filed by the Florida Department of State

(lood $m -&,O&bw\ / JL ALY ]

Signature of General Partnér

f hereby accept the appomtmem as registered agent and agree to act in this capacity. [ further agree to
ons ofall statutes relative to the proper and complete performance of my duties,

ept the obligations of my position as registered agent.
Pruc Ghumman
Dt’uclon IMe AT <k CJ‘!& I\L_Choq C\_}rp of /{'ﬂ\QAnCLk.

comply wi
with an

Wﬁiﬁg‘iﬁmd Agent
Filing Fee:
i i 352,50

Certified Copy (optional)




