-

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F!LE’D
DOCUMENT # AS7000000582 :
1. Entity Name
OAK LANE EQUITIES, LTD. 2007 APR 30 AMI0: 19
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1 SLEIMAN PARKWAY, SUITE-280- 270 1 SLEIMAN PARKWAY, SUTE 280 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
TS T [T AL AV RN

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-LP CR2E003 (12/06)

Cily & State Cily & Stale 4. FEI Number Applied For

59-3433807 Not Applicable
zip Country Zie Couniry 5. Certificale of Status Desired O ?i‘;ilﬁ?:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
SEEHAN—EE-TUR: Robert K. White
4 SHEHvhN-PARIKAAY Street Address (P.0. Box Number is Not Acceptable)
! Sleiman Parkway
FACKSONALEEFL—32246- Suite 270
Cit Zip Cod
¥ Jacksonville FL | 2% 3016

8. The above named entit
the obligations of regf

bmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

SONATURE Robert K. White 3/20/07 /
Signature, typed of printad name of regrternd agent and bile 1| appicable. DATE
FILE NOW!! FEE IS $500.00 g
After May 1, 2007, Fee wili be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. \
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument+ | Posoeeesresd  LO7000045166 TREET ADDAESS
NAME BEEMANPROPERTES; i8¢ Knightboxx LC
STREETADDRESS | 1 SEEIMAN PARKWAY, SUITE 270 CITY-ST-71P
CITY-§T-21P JACKSONVILLE, FL 32216
DOCUMENT 4
STREET ADDAESS
NAME
STREET AGDRESS A
CITY-ST-2P iy st
DOCUMENT / STREET ADDRESS
NAME -
STREET ADDRESS S
CITY-51- 2P e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-S$T-2P ary-s1-2
DOCUMENT ¢
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST1-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Cry-st-2p
CITY-81-2IP

14, | hereby certify that the information supplied with this fiing does not qualify for the exermnptions contained in Chapter 318, Florida Statutas. | further certify 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 cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered lo execula this report as required by Chapler 620, Florida Statules

~

SIGNATURE: Robert K. White 3/20/07 904-731-8806

[y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Date Dayume Phone #




