ERE-

STAPLE CHECK Hi

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A92000000200

. Entity Name
AXDEN/OAK HAMMOQCK, LTD.

Principal Place of Buginess

500 S. FLORIDA AVE., SUITE 700
LAKELAND, FL 33813

Mailing Address

P.0. BOX 5252
LAKELAND, FL 33807-5252

FILED
Apr 30,2007 08:00 Al
Secretary of State

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Cha-LP CR2E003 (12/06)
City & State City & Stale 4. FEI Number Applied For
58-3155689 Not Applicable
Zip Country Zp Country 5, Certficate of Status Desired $8.75 Additional
' Fea Required

6. Name and Actress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCFARLANE, PETER A ESQ

500 S. FLORIDA AVE., SUITE 715 Sirest Address (P.O. Box Number is Not Acceptabie)

LAKELAND, FL 33813

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered oftice or registered agenl, of both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sralure, typed o printed name of regrslansd agant and itk f appikcabig DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral 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 # 616872
STREET ADDRESS
NAME CENTURY REALTY FUNDS, INC.
STREET ADRESS | 500 S. FLORIDA AVE., SUITE 700 CITY-ST- 2P
GiTy-5T-2P LAKELAND, FL 33813
DOCUMENT #
NAME STREET ADDRESS
CTY-ST-2P
CITY-57-2P e
DOGUMENT# STREET ADDRESS
NAME
ADDRESS CITY-§T-2P
CITY-ST-2P e
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS T ——
OTY-ST.2 OTY-5T-2P AN NG e
il [k Sen 0 W i o o IO i s o L
DOCUIMENT # et Ll S 1
NANE STREET ADDRESS
STREET AOORESS TY-ST-2P
CTY-§T-2IP Om-51-2
DOCUMENT # STREET A
NAME DRESS
STREET ADORESS P
CTY-ST-2P CITY-51-2

4. i hereby centify that the information supplied with this filing does not c1ua|i|’y for the exemptions contaiped in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustea empowered to execute this report as required by Chapter 620, Florida Statutes

o /25 /o7
s y

SIGNATURE: =

fééw;ﬁ 72-/8¢/

'?{N’)’l \5. 77%//‘&7/




