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STAPLE CHECK HERE

*2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A97000000582 F l L
1. Entity Name E D
OAK LANE EQUITIES, LTD.
06 JUN 13 PHI2: |9
Principal Place of Business Mailing Address SECR E TA F¢ Y i r S
1 SLEIMAN PARKWAY, SUITE 280 1 SLEIMAN PARKWAY, SUITE 280 TALL AHASS 3 E" FLOR £
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ' DA
s v L GOAE B AR R
Suite. Apt. ¥. etc. Suite, Apt. #, etc. 03242006  ChgLP CR2E003 (11/05)
City & Slate Cily & State 4. FEl Number Applied For
59-3433807 Not Applicable
e Country zp Country 5. Corlificate of Status Desired [ fi-;fqﬁ’;}“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
-SEEHMAN-—PETER D" ome Sleiman, Eli T., Jr.
Street Address {(P.O. Box Number is Not Al table)
Ao o PARKINAY 1 Sleiman Parkway .
JACKSONVILLE, FL 32216 Suite 270
Chty Jacksonville FL I ZrCodgroie

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.
SIGNATURE ? Eli T, Slejman, Jr. M/

Signatura, fyped or printed name of registerad agant and titla if appliceble. DATE

FILE NOWI!! FEE IS $500.00
Aftor 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PS3000087854

STREET ADORESS
NAME SLEIMAN PROPERTIES, INC.
STREET ADORESS | 1 SLEIMAN PARKWAY, SUITE 270

- CITY- ST 2P

onY-s-2p | JACKSONVILLE, FL 32216 (Tl (.O 1 l 2
DOCUMENT # “ i

STREET ADDRESS
NAME R .
STREET ADDRESS S AN Tyt r rF
CITY-5T-21P = OB/ 20A06--01014--031 &S00, 0
ODCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
QTY-ST-2P CITY-S7-ZIP
DOCUMENT #
oo STREET ADORESS
STREET ADDRESS
CITY-ST- 2P CTy-§1-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY -§T-2P ely-st-2¢
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDAESS
avsrze CITY-5T-2P

4. | hereby certify that the information supplied with this liling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: % ELi 7. Sidiman, Jr. 6=/ /05  (904)731-8806

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENEAAL PARTNER Cae Daytima Phona #




