STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT May 05, 2008 08:00 A}

Due By May 1, 2008

DOCUMENT # A96000001112 Secretary of State
TOM ED OAKLEY FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass
107 ALTURAS BABSON PARK CUTOFF ROAD 12649 TRADITION DR
LAKE WALES, FL 33853 DADE CITY. FL 33525
04222008 No Chg-LP CR2ZE003 (12/06)
DO NOT WR|TE IN TH 'S SPACE 4. FEI Number Apphed For
58-3374535 Not Applicable

O $8.75 Additional

5. Ceriificate of Status Desired :
Fee Required

6. Name and Address of Current Reglisterad Agent

130 € GENTRAL AVENUE DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

8. The shove named entity subrmils this statement for the purpose of changing its registered oflice or registered agent. or bolh, in tha State of Flonda. | am famihar with, and accept
the obligavons of registered agent

A et SRl ===

U004 7aTT
SIGNATURE o T T DO i i B S T B a0 B T
Sunature yoed ¢ printud narne of regrsiered agent and titie o applcavle LRI NP DU R | (NS riay W] e RS TSR IR I‘_!

FILE NOW!!! FEE IS $500.00
After May 1, 2008, 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME OAKLEY, PATRICIA A
SIREETADDRESS | 12648 TRADITION DR
CiIY-31-24p DADE CITY, FL 33525

DOGUMENT ¢
NAME OAKLEY, PATRICIA A TRUSTEE
STREET ADDAESS | 12649 TRADITION DR
CITy-51-ap DADE CITY, FL 33525

DOCUMENT #
NAME

DO NOT WRITE o

CNy-sr-ap

S . IN THIS SPACE

NAME
SIREET ADDRESS
CY-51-2IP

DOCUMENT 2
NAME

SIRELET ADDRESS
Clry-51-4P

OOCUMENT #
NAME

STREET ADGRESS
CITY-ST1-2IP

14. | hereby certify ihat the information supplied with this filng does not qually for the exemptions contained in Chapler 119, Florida Statwtes | further cerify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same lagal alfect as if made undar oath; that | am a General Partner of the imited parinership

or tha recewer or lrusteg empowered to execute this report as raquired by Chapter 620, Florida Statules
é C @ y
H . 2 . 359 .56’5’-&59—',‘
-

Date Dayng Phone #

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR'I'NE&

\




