STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _

DOCUMENT # A97000000708

1. Entity Name
ST. ANDREWS ONE PARTNERSHIP, LTD.

Secretary of State

L
Mailing Addsess

509 ANASTASIA BLVD.
ST. AUGUSTINE, FL 32080

Pringipal Place of Business

509 ANASTASIABLVD.
ST. AUGUSTINE, FL 32080 _

=1 NG T O R

2. Principal Place of Business 3. Waiing Adgress
Suite, Apt. #, etc. Sttite, Apt. #, efc. 01062005 Chg-LP CR2E003 (10/03)
City & State - j City & State 4. FE! Numher Applied For
539-3436251 Nat Applicatile
2o Counisy ap Country §. Cortifoate of Stalus Desied [ 98- Additional
Fee Requirad
5._Name and Addross of Current Registered Agent 7. Wame and Address of New Registared Agent
o T - g Name N L

HAHNEMANN, ROBERT
509 ANASTASIA BLVD.
ST. AUGUSTINE, FLL 32084

Street Acgress {P.O. Box Nurnber is Not Acceptable)

City

FL iZip Code

8. The above named entity submits this stalemefit for the pritpose of changing iis registered offide ar registered ageni, or boih, i the State of Flodda. | am familiar with, and accept
the: obligations of registered agent.

SHENATURE -
Signeture, typed of printod name of registaved agent and G F appfoable.

May 06, 2005 08:00 AM

9, Capital Contribuffons $225,000.00_“

18. amount of Capital Contributions
in FLORIDA 1o date.

emm—

as Shown on record.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parirters MAY NOT be changed on the form; an amendment rust be filed to change a general pariner.

12, GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DICUMENT# | PST7000016071 J—
NAME OXFORD COMMUITIES, INC.
STRELT ADDRESS | 509 ANASTASIA BLVD, R
oTY-57-2P ST. AUGUSTINE, FL 32080
TOCUMENT # : STREET ADURESS
RAME
STREET ADDRESS i — I ‘}j[_}h{i__}{_l%jjb";jgﬁ_{iﬂ}j ~
CITY-5T-2P O5A0R Ua-E0022-025 141,25
GACUMENT ¢ 1 smoriooeess
NAMEC
STRIET ADDRESS
CITY-ST-7P CITY-5T-2P
DAGUMENT # STRITT ATDYESS
NAME
STREET ADGRESS
CITY-ST-7 oTY-57-2P
OCUMENT # N J——
NAME
STHECT ADDRESS
_ST-7P
oY-ST- 2P GTY-51-21
DOGUMENT & STRETT ABDREES
RAME
ixmmmuﬁsss CAY-57-7P
-§T-TP

for the examption stated in Sectlon 112.07(3)(T), Flofida Statutes. 1 furlher certify that the information
all have the same legat effect as if made under oath; that | am a General Partner of the fimited partnership or

ired by Chapter 620, Flonda Statutes
taslos
: Date "

14, | heveby cerify that the information supplied with
indicated on this report is free and accurale
the recelver or trustee empowered Lo ex

SIGNATURE:

_//3arATURE AND TYPRD OF PRINTED NAME OF SIGNING GENERAL PARTNER Daylime Phane ¥




