StAarLE wHELR AERC

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) | e
DUE BY MAY 1, 2004 -

DOCUMENT # A29933 e LTy
1. Entity Namg {*’ A i“-aa E"-:_ : _,’
OAKWOOD VILLAGE LTD.
0L APR 29 AMI0: 07
Principal Place of Business N _ Mailing Address GEL L T N F I I T E‘_
20721 SW. 46TH AVE. - 20721 SW. 46TH AVE. R Z« e o
NEWBERRY FL 32608 NEWBERRY FL 32608 TALLABASSEE. FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & Stae City & Staie 4, FEI Number Applied For
59-3006563 Net Applicable
Zip Country ap Country 5. Certificate of Status DesTeo‘\m Eg';fqlﬁ?:;"o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, NORITA V Torea  Susan Adams -
ﬁ%ﬁégﬁ;‘g\} ‘,‘:?_Tg'zggg Hallmark Group Services of Florida, LLC
4040 Newberry Road, Suite 1000
o Gainesville, FL 32607 —m—

the obligatieds of registered age

Rdens.

SIGNATURE ~
Signatura, typed or prnted name of registered agent and tit'e if applicabic,
9. Capital Contributions $240.971.00 0. Amgunt of Capital Contributions (. : !
as Shown on record. e in FLORIDA to dale. SEE'REVERSE SIDE.FOR FEE: INFORMATIOH

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 ADDRESS
NAME DAVIS, RONNIE C
STREET ADDRESS | 20721 SW 46TH AVE. CITY-ST-ZP
CITY-ST-2IP NEWBERRY FL 32669
— = —
DOGUMENT # STREET ADDRESS = GC’D 38 i S1= l::i.,'.:.—_',_
N 05/11/08--01033--013 4535 ()
STREET ADDRESS CITY-ST-ZIP
CITY-51-7° ]
DOCUM - .
CUMENT # STREET ADDRESS
NAME - - —
STREET ADDRESS CITY-SF-2P
CITY-ST-2IP -
[}y
CUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2IP
CITY-S1-71P
DOCUMENT # STREET ADDRESS
NAME ol
STREET ADDRESS
CITY-S7-2P
CITY-ST-21P
DOCUMSNT # STREET ADDRESS /(/
NAME -
STREET ADDRESS oy
i CITY-$T-2P
CITY-ST- 7P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemptlon stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or rustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: v R AW 7%2 oy Gs2)s12-2723

smu.nu,p{ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER /' 7/ Date Daylime Phone #




