STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

1. Entity Name
LIVE OAK RESERVE LTD.

DOCUMENT # A96000000423

Principal Place of Business

ONE N CLEMATIS ST,, STE. 305
WEST PALM BEACH, FL 33401

o Wllng Address

" ONE N, CLEMATIS ST, STE. 305
~ WEST PALM BEACH, FL 33401

2, Princlpal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc. T

Suite, Apt #, efc.

FILED
Apr 30, 2005 08:00 AM
Secretary of State

NIRRT MDA

KOSOY, A. DAVID

ONE N. CLEMATIS 8T., STE. 305
WEST PALM BEACH, FL 33401

02172005 Chg-LP CRZEGG3 (10/03)
F City & Stats R — City & State ) 4. FE{ Number Appliad For
_ . 59-3414485 Net Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired [h/ $8.75 Addional
Fae Raquired
6, Mame arid Address of Gurrent Reglstered Agent 7. Name and Address of New Registerad Agant
P ' S — " Name ) B

Sirzet Address (P.0. Box Number is Not Acceptable)

City

FL i Zip Code

SIGNATURE

8. The above named eniity stbmits this siatement for the purposé of changing its reglstered office or registered agént, or bioth, in the State of Fiorida. | am familier with, and accept
the obligations of registered agent.

Srnnature ryred o printad nama of roqu’d%o’" wigart and fils If applicable.

9. Capital Contributians
as Shown on record.

3211 305.00

= 1 0. Amount of Capital Gontsibutions
in FLORIDA 1o data.

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

1z, =% GENERAL PARTNER. INFDFIMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | PO6O00101347 ) : i
STREET ADDRESS

NAME STERLING LIVE QAK, INC. Q
STREET ADDAESS | ONE N. CLEMATIS 8T, STE. 305 e
Ciry-St-Zp WEST PALM BEACH, FL. 33401
OOCUMENT # - STREET AGDRESS
NAME
STRELT ADDRESS )

__ 3 CITY-5T-2P
GiTy-ST-2IP - ;:.J .Hﬂnwa-aﬁr-’x
BOCUMENT #
o STREET ALDRESS (490/05-80123-010 555, ﬂﬂ
STREET ADORISS cirv-sT-2p 7
CiTy-51-2ip
DACUMENT ¢ STREET ADERESS
NAME
STREET ADURESS CITY-ST-2P
CITY-57-2p
DOCUMENT ¢ | ST sooRess
HAME
STREET ADDRESS Y- 5T-2P
CITY-5T-2P ’
DOCUMENT N B - i

TR

o STREET ADERESS
STREET ADDRESS GTY-5T-2P
CrY-§7-217 ]

Indicated an

SIGNATURE: —___ u

14. | hereby cemz that the information suppTied with this Ting does not qtra!‘fy for the exernption Stated in Seefion 119.07(3M, Florida Statutes, | furthar certlfy that the Infarmation
is report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partrer of the fimited partnership or
the receiver or trusige empowered ta execule thls report as reguired by Chapter 820, Florida Statules

-y d./ ¥35-/8/

Da\,1 mg Phcne ¥

__al




