“FHLE-ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND

$50[l PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

oIviERR

1a.

DOCUMENT #

NU

chET R"Fﬂ SEME

FCORPORAT G5

1. Name of Limited Parlnorship

A97000001076

T0EC 16 puyy. g

|||||I\H|\I|I\||IIIIIIIIHIIN?IIWlIIHIIIIININIIHHII!IIIIIIII\

OAKS AT LAKE MARY, LTD.

( rr\

S

Mailing Address . Frincipal Office Addross
04 50. HW¥17.82 704 §0. 92
D FL 32750 LONGWODD FL 32750

3. Dal“ormcd or Registered

05/13/1997

5A. capital Contrivutions as
Shown on record.

38. Dale of Lasl Report

$196.000.00

5b Amouril of Gaptal
Contributions inF 1 ORIDA

4. State o7 Country of Formalion

iling Address : g
X A T M

Suite,

Suile, Apl. #, etd.

24a. frincipal Oflice Address

FL

lo dale:

S

HG_:?E I Numbar

[.'J Anplied For
Not Applicable

7. Catlilcate of ‘-Mlu% Desirod

$8,75 addilional

J

7 T Counlry | Feo Fioqmm ]
8 Make check payablelo Dept. of Stalo {Soe reverse side for foo In?ormat-on)
Q. Name and Address of Current Reglsiered Ag‘e-r-\.twrﬁ 10. If change.d new Hogwslued AgcnUO!llce
¢ T 1 Name aatApa Ta T~
" | LAFRENIERE, STEPHEN J - 7 . :
| :
704 S0. HWY. 17.62 jW e ,
LONGWOOD FL 32750 a2
,{@ S FL| 327/%—
103_ Pursuant Lo the provisions ol sections 620.1051 and 620,192, Florda Statutes, the ﬁh()\;'(} named limited partnership organized fir registerolf undear |r_\-om:1v:s ;‘! the State of Fiorida. submils "?.;;l;‘—i—";w“[
for the purpeso ol changing Its regislorod oflice of ropiglarad agom of bolh in the State of Florida Such change was authorized Dy its genara’ partnor(s). | hereby accepl the appointinant al registorod
agenl. | am familiar with, and accopt Iho obhgalions g
SIGNATURE (Registered Agenl Accephng Appaintirant) | M DM_E_" _{_ZZ/ 5 /_4 _;__
A GENERAL PARTNER THAT IS CORPORATION LIMITED PARTNEFISH\IP OR OTHER BUSINESS ENTITY
¥ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. S
' . Address of fach General Parlner Registralion/
11. Name(s) of Goneral Partner(s) N 11a. (%0 MU Use Post Office Box Nunibers) 11b. Cily, State & 7w Gode 1:[ c  bocumen Nt
OLM OF CENTRAL FLORIDA, INC. 704 S0. HWY. 17-92 LONGWOOD Fi. 32750 P97000041683

St ]

el E"~.

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

arlinor Signing Forn _

Typed or Printed Name ol Gonoral

12. 1 do hareby cerlify that tha Informalion suppled witii this filing is volunlariy lurnished Eﬂd doos not qualify for the oxemption staled in Secu)n 119 UT(B){k) F\onda Stalutes. | reloase the Division of
Corporations from any lighiity ol non complla e with Section 119.07{3)] \ in the evem thal the \niurmahurw supplied is decmcci exempl hcm Dubllc access I furlher Corllly that the |mormdt|m |n(|-caie(! o

DATE /2/3/¢7
Daylime 1 elephone Nunibor ¢7 W m

CR2E03 (6/27)



