FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

SRR LN

s

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

1. Name of Limlted Parinership

1. DOCUMENT #
A94000000541

OAKS CAMPGROUND, LTD.

O 6- A%

(LM

ANNUAL REPORT Sandra B. Mortham GLOCT -2 1y
Secretary of State .
1999 DIVISION OF CORPORATIONS S o
AL a0 ayt
IR R 1l | Ljf{

MR

Mailing Address

0045 JOHNSON POINT ROAD
LEESBURG FL 34748

Piinclpal Offica Address

30045 JOHNSON POINT ROAD
LEESBURG FL 34748

3. Dets Formed or Registered 5a.

- 04/18/1994

34, pate of Lest Report

Capltal Contributions as
Shown on record.

$1,275,000.00

5 1 of Capltat
09“0“997 b Wgu?ion:nFLORIDA
; 4, siste or Country of Farmation to date:
2. Malling Address 2a. Prncipal Office Address
M FL
Suite, Apt. #, elc. Suilte, Apt. #, elc. El Numbet
6. ' a Applled For
City & State Chty & Stale 59-3236928 Not Applicable
7 . Certificate of Status Desired |:I $8.75 Additional
Zip Country Zip Country Fes Required
8, Make check payable lo; Depl. of State (See reverss side for fes Informalion)
€. Name and Address of Current Regletered Agent v o 40, irchanged, now Regletered AgentiOfiica
Name
PUHSER’ WILUAM D Streel Address {P.0. Bax Number Is Not Acceptable)
30045 JOHNSON POINT ROAD
LEESBURG FL 34748 Sulte, Apt. #, ete.
City ‘ F 2Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620.162, Florida Stalutes, the above-named limitad parinership organized or reglstered under the laws of the State of Flofida, submits this statement
far the purpgse of changing is registerad office or regislered agent, or both, In the State of Florikda, Such change wes authorlzed by lis general pariner(s). | bersby accept the appolniment of registered

agent. | am familiar with, and accept the obiigations of section 620.192, Florida Statutes.

SIGNATURE (Regislersd Agan! Accepting Appaintmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

Addrass of Each General Parinar 11 b City, State & Zip Gode 11 c Raglstration/
. . L]

1. Narme(s) of General Partner(s) 11a. (Do NOT Uss Pes! Offioe Box Numbsars} Docunent Number
PURSER, WILLIAM D TRUSTEE 30045 JOHNSON POINT R LEESBURG FL 34748
PURSER, WILLIAM D i ROUTE 3, BOX 164 BUSHNELL FL 33513
100002062741 -5
‘ -10/13/33---31059 00
ERRSCR| 25 WRREE2E, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. 1do hereby carlify tha! the Information supplied with this filing Is voluntarily furnished and does not qualify for the exempilion stated In Section 119.07(3){k}, Florida Statifes. | releAss the Division of
Corporatlons from any liabllity of nan-gompliance with Section 118.07(3)k} in the event that the Informatlon supplied is deemed exempt from pubfic accase. | further carlify that the Information indicated on
this annual repor |s true and accurate end that my signature shall have the sema legal eflects as If made under oath. | further certify that { am a Genersl Pariner of the limited partnership, receiver or frustee

empowsrad 1o grecute this report 8 requlred by chapter 620, Florida Statules.

SIGNATURE . . DATE
Typed or Printed Nam# of General Pariner Signing Form Wm- .-D . Pp R S ££

Dayiime Talaphong KNumber

CR2ED03 (8/98)

-




