FILE ON OR BEFORE DECEMBER 31, 19956 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTME?\IT QF STATE E R "—ED
Sandra Mortham L R\“ U
ANNUAL REPORT Secretary of State DIWSID'FG% COR;O%I\%IIENS
1997 DIVISION QF CORPOQRATIONS

TIN2T PY 11 3,

1. Nameof Leied Partnershup 1a. DOCUMENT #
AF)0000c00po 9

OAK TREE LIm[TED FPRARTVELSH I

3. Date Formed or Regsstersd 58, capital Conlributons as

Shown on record
IR/
596 | Sng,qa0
38. Date of Las! Repor!

—
N o M 5b. Amount of Capital
Conlributions in FLORIDA
4, siate or Country of Formalion # lo date

Ma: ing Addrass Principal Ofice Address

2. Mailing Addiess 2a. Principal Office Address
L75/ S0 as 7l | L3S/ SW/3S 7K. Fe 219, 420

Suite, Apt #, etc. Suite, Apt. #, etc. 6. FEI Number D Applied F
ppled Far

LS—07/75 9332 [ Not Applicable

Cit Slale Cily & State
M/ FC-" M ﬁ m’ F‘-—— ' 7. Certificate of Status Desired D $8.75 Adaitional
2p Country Country Fee Roquired
B3/ SL 33/\5"‘_‘ |8, Make chack payable 16 Dopt of BIAIE (S6@ feverse S8 or lae NTrmaion)
Q. Name and Address of Current Registersd Agent 10. I changed, new Registered AgenCliice
Name
A AMBERLT v T HoLS — — .'Nstﬁ{;;' O P R L
— treet Adidr X ber g o
LIS) 5K /a8 TER. wethsceaa (10 o tumir BT A S
i ) 1 v ] o
MI)Q/)’H’ = 33/§é Suite, Apt. #, elo. 44 AP U < o S S
City Zip Code
FL

10a. Pursoart Lo the prowsions of seclions 6201051 and 620192, Florida Siatutes, the above-named limited partnership arganized of registered under the laws of the State of Florida, submits this statement
for the purpose Of changing s registered ofice or egislerad agent, or both, in the Siate of Florda. Such change was authorized by its genesal partner(s). | hateby accept the appointment of registered
agent | .am famiiar with, and accept the otligations of section 620,192, Florida Statutes.

SIGNATURE (Ragislered Agent Accepling Appointmant) MW DATE /2//f 7

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

. Address of Each Genaral Partner Registration/
11. Nameys) of General Pariner(s) 118. (0o NOT Use Post Office Box Numpersy | 1TB. Ciy, State & Zip Codo 11C.  pocumen Number

OAKTREE &P ILC. | €751 SH12STBK_ |MiAm(, FC 33(SE (L9 700000000

Ky

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

12. ¢ do"hurehy certfy lhat Ihe nformalion supplied wilh this filing is volunlanly turnished and does not gualify for the exemption statad in Section 119.07(3)k), Florida Statutes. | ralease the Division of
Corporations from any liabilly of non-cemphance with Section 113.07(3)(k) in the évent that the information supplied is deemed exempt from public access. | lurthet certify thal tha information inthcated on
this annual rgport is true and accurale and thal my signature shall have the same legal effects as if made under oath. | further certily that | am a General Partner of the limited partnership, recaiver or trustee

empowerod lo oxecule 1his report as required by chapter 620, Florida Statutes.
1 ]
DATE / / = // 97

SIGNATUREW CF A
5 £=T;7‘ N >~ q-n “'35 Daytime Telephene Number jM:/—%-/—

Typed or Printed Name of General Partner Sigring For

CR2ZEQQ3 {6/96)



