STAPLE CHECK HERE

f

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 ‘

DOCUMENT #A32492

1, Entity Name

OKEECHOBEE COMMONS, LTD,

Principal Place of Business

5505 N. ATLANTIC AVE., SUITE 115
COCOA BEACH, F1, 32931

Mailing Address

PO BOX 321209
COCOA BEACH, FL 32932-1209

2. Principal Ptace of Business - No P.O., Box #

3. Mailing Address

FiLeEp
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

08 HAY -7 PM |: 51

ANEAGH VR ATRTEAR TR

COCOA BEACH, FL 32931-1209

ATLANT S Roap
Sdle. ot 8. o5 B Suite. Apt. #, etc. 04102008  Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For
(ape Canaveral FL 59-3101214 Not Applicable
53 ? 2.0 g-l.gryg Zie Country 5. Cerlificate of Status Desired M— gese';’iﬁm"a'

6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
KINCAID, JAMES
5505 N. ATLANTIC AVE., SUITE 115 Street Address (P.O. Box Number is Not Acceptable)
PC BOX 321209

Hos— B ATLANT s XoAD

Pase Canpvera i

FL |X%20

8. The abave named entity submits this statement for the purpose of changing its registered affice &r registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sigrature. typed or printed nama of regisiered agent and e i applcabls. DATE
— - —a -
FILE NOWI!! FEE IS $500.00 f-._—',r L ?_1 =B 3470y -
After May 1, 2008, Fee will be $9800.00 50T 08--01009~-025  ##508. 7%
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 #
£ - -

NANE MCPHILLIPS, JACQUELINE swss | LGB ATLaNT s Ko AD
STREET ADDRESS | PO BOX 321209

CITY-5T-2IP
CTY-5T-2P | COCOA BEACH, FL 329321208 ¥ Ca e CANvAverAal CL S22
DOCUMENT # ’

STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P h
DOCUMERT ¢ STREET ADDAESS
NAME
STREET ADDRESS

CITY-$1-21P
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CIFY-S1-2p
QTY-ST-7P e
DOCUMENT 4

STREET ADORESS
NAME
STREET ADDRESS CTV-S.p
CITY- ST-20P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS ary-gr-2p
CITY-ST-71P -

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature sh
or the recaiver or trustae empowerad to executs this repor as required by Chapter 620,

Krrmnd Tenenss Ko d Y938 32T -490

SIGNATURE:

oiualify for the examptions contained in Ch
2

ter 119, Florida Statutes. I furthar cerlify that the information

1 have the sama tagal efect as if made under oath; that | am a General Partner of the limited partnership

orida Statutes

| JHGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER

i Damg L Daytime Phone #




