STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
0BHAY -1 Py 1z 45

DOCUMENT #A97000001076

1. Entity Name

OAKS AT LAKE MARY, LTD.

SECRETARY OF 574

£

Principal Place of Business Mailing Address TALLAHA SSEE FLUR,DA
921 DOUGLAS AVE., STE. 200 921 DOUGLAS AVE., STE. 200
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e e GO I
11RO Spring, Cenbre <, Bivd LD Spavy Cerbre S Rivd|

Suite. Apt. #. elc? Suite, Apt. #, elc. N

S\L; le L0 Susde [0 01032006 Chg-LP CR2EQQ2 (11/05)

City & State City & State * 4, FEI Number Applied For
Miamonte Springs | i Pitamonte SpPangs 59-3447021 Not Applicable

Z?f_‘/_’ . J, CSUTQ a . Z'.; > q' Co:nl-r;. A . 5. Cartificate of Status Desired .K ?i’g;gf:;ﬁmal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name -
LAFRENIERE, STEPHEN J - aFie GraRae Stephen J.
921 DPOUGLAS AVE., STE. 200 reet ress 0. ox Number is Not Accepiable
ALTAMONTE SPRINGS, FL 32714 UFD Spring Centre S. s
Swuite {0
R %mmm Spings FL I Hagooe, 1

8. The above namga-gfki i : A ‘bose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

1ha obligatiol 9 .

Stephea J. LaTenieie Mhalee

DATE

FILE NOW!l! FEE IS $500.00
After 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 ¢ PE7000041883

STREET ADDRESS N
HAME OLM OF CENTRAL FLORIDA, INC. 1180 Spring Cerdre S. Blvd * w02~
STREET ADDRESS | 921 DOUGLAS AVENUE SUITE 200 ary.s1.2p N
CTY-sT-2P | ALTAMONTE SPRINGS, FL 32714 Aldomente.  Sprngt Ftr 337 1«1&
DOCUMENT 4 v

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2
CITY-ST-ZP ITY-ST-2P
DOCUMENT # g gy o [ —
et STheE 008ESS C TOOO TS S99
STREET ADDRESS CITY-ST-2IP . o
GiTY- $T-20P h
DOCLMENT 4 STREET ADCRESS
NAME
STREET ADDRESS P —
CITY-$T-ZP e
DOCUMENT 4 STREET ADCRESS
NAME
STREET ADLRESS CITY-ST- 2P
CiTY-ST-ZiP
DOCUMENT # SIREET ADDRESS
NAALE
STREET ADDRESS

CITY-ST-2IP
rJy-si-zp
14, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stajutes. | furthar certify that the information

indicated on this report is fe a iT; at my § 'a shall have the same legal effect as if made under oath; that | am a General Partner of the limited parnarship
or the receiver ar trusteg, red 3, \ule \S I} ag required by Chapter 620, Florida Siatutes
: - .= . V2 l"l‘ol;

SIGNATURE: tephen I Lafienics (M e)Adb—¢ 0O |

L
SIGNAJURE AND TYPED @ PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayime Prone #




