STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A94000000541

1. Entity Neame

OAKS CAMPGROUND, LTD,

Principal Placa of Businass

508 LAKE DORA DR
TAVERES, FL 32778

- 7Majl‘tngrAddmss
508 LAKE DORA DR
TAVERES, FL 32778

FILED
Mar 18, 2005 08:00 AM
Secretary of State

TR0 RIOTORNTEm

2. Principal Place of Busingss 3. Mailihg Addross
Suite, Apt. #, otc. Suite, Apt. #, etc 02152005 Chg-LP CR2E003 (10/03)
City & Stale - - City & Stato 4. FEI Number Appiied For
) _ 59-3236928 Not Applicable
Zp Country 7 Country 5. Certihcate of Status Desired | $8.75 Additienal
Fes Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PURSER, WILLIAM D
508 LAKE DORA DR
TAVERES, FL 32778

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florlda. | am famillay with, and accept
the obligations of rogistered agant.

SIGNATURE —

Signature Iypad o printed naa of cegistard agent end thie I anpkoabie. ) ] DATE

10, Amount of Capital Conributions
in FLORIDA to date.

9. Caphtai Contributions
as Shown on rocord,

$1,275,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gengral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty _GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME PURSER, WILLIAM D TRUSTEE
STREET ADDRESS | BOB LAKE DORA DR CITY-ST- 2P
Ciry-sr-2ip TAVERES, FL 32778 o -
DOCUMENT #
STREET ADDRESS
NEME PURSER, WILLIAM D HI
SIREET ADDRESS | 9838 ROSEMARY LANE CiTY-ST- 7P
Cry-si-2P | LEESBURG, FL 34788 . s g
e — OO0 AT S 36
oo STREET ADORESS A1 80530005008 526,25
STRELT ADDRESS CITY-ST-21P
CITY-ST-2IP _ o
DUGUMENT £ STREET ADDRESS
NAME
STRELY ADDRESS CITYAST 2P
CITY-ST-21P o o
DOGUMENT § STREET ADDRESS
MAME
STREET ADDRESS CiTY-ST-2IP
CITY-5T-2IF _ '
DUGUMENT / STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
GRY-ST-2P o -

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indlcated an this report is true and accurate and that my signature shali have the same Ee?al effect as if made under cath, that | am a General Partner of the limited partnership or

the receiver or trustes empowered to execute this report as required by Chapter 620, Florlda Statutes
SIGNATURE: __ I, B (e Ceneral fammmen. =/5/0s 352 ~343-2948
SIGNATURE ARD TYPE_D O? PRIN'I:ED&ME OF SIGNING GENERAL PARTNER Daie Daylims Prone #




