STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A96000001112

1. Entity Name
TOM ED OAKLEY FAMILY LIMITED PARTNERSHIP

Principai Ptace of Business

101 ALTURAS BABSON PARK CUTOFF ROAD

Mailing Address
12649 TRADITION DR

LAKE WALES, FL 33853

DADE CITY, FL 33525

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
06 MAY -2 AHI0: 1L

OF STATE
é FLORIDA

LT

04242006 Chg-LP CR2E003 {11/05)
City & State City & State 4, FEI Number Applied For
59-3374535 Not Applicabte
Zi Zi i
P Country P Country 5. Certificate of Status Desied ] $8'75 Aﬁdmonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

MYERS, CORNEAL B
130 E. CENTRAL AVENUE
LAKE WALES, FL 33853

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. i am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typeo o pnnded name of regisierad agant and Kile If apiicabda,

DATE

FILE NOWII! FEE IS $500.00

After May 1, 2006, Fee will be $900.00

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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME OAKLEY, TOMED
STREE] ADDRESS | 12649 TRADITION DR CITY-ST- 27
CIY-8-2f | DADE CITY, FL 33525 =TI -
I v H ST 7| ) g T
DOCUMENT # STAEET ADDRESS /02 A —-01038--019 #8552, 5
RAME QAKLEY, PATRICIA A
STREET ADDRESS | 12649 TRADITION DR
CITY-ST- 2P
CITY-ST-7P DADE CITY, FL 33525
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-21P
CITY-ST-ZIP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS Y- §1-P
CITY-ST-2P o { O/
DOGUMENT # ’ l\ - 2
STREET ADDRESS 4
NAME g [}
STREET ABDRESS _’w
CiY-SI-2p
GITY-ST-ZIP

14. | hereby certily that the information suppfied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under paih: thai | am a General Partner of the limited partnership

or the receiver or trustee emgowered 1o execute this report as required by Chapter 620,

2 4.

SIGNATURE:

orida Statutes

4’-25‘0& 357 -SRDER

SIGNATURE AND TYFED OR PRINTED KAME OF SIGNING GENERAL PARTNER

Daynre Phong #




