" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
Secretary of State
1999 DIVISION OF CORPORATIONS

1. Name of Limited Partrership 1a.

DOCUMENT #
A97000001186

1319 OAKS LIMITED PARTNERSHIP

FILED
SEC
DJVIS(Q% TAP Y W STATE

OREORAT] [GNe

fJIIIIHIIIIIIHHIIIIIIIIIIIMHIIIIIIHIHIIHIIHIIIHINIIIIHIII

Mailing Address Principal Offfce Addrass

3. Da:e‘E}:rrnud or Ragistared

5a. Capital Contrihutions as
Shown on record.

2801 NW. 2JRD BLVD.. #D<32 2601 NW. 20RD BLVD.. #D32 05/28/1997 $30,000.00
GAINESVILLE FL 32605 GAINESVILLE FL 32605 34. pate of Last Report 4 *
03/05/19%8 _ Sb- Aot R e
4. State or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc uite, Apt. #, etc 6. FEI Nomber I Apslied For
City & State City & State 58-3449785 Not Applicabla
i 7. Cerlificate of Status Desired ] $8.75 Additionai
Zip Country Zip Country Feae Required
_§: Make check payable to: Dept. of State (See raverse side for fee information)
Q. Name and Address of Current Ragistered Agent 1 0. i cﬁanged, new Registered Agant/Office
Name
SCHNOLL, MARC SoestAdwe 7O ,,,Wae—@—
£801 N.W. 23RD BLVD., #D-32 ~(J1/08/99--01033—017
GAINESVILLE FL 32605 Suits, Apt. #, efc. FEEH LS, (o0 FAER2 OO, 1o

City

Zip Code

FL

far the purpose of changing its sag office or regi:
agent. | am familiar with, and accept the obligations of section 620,792, Flarida $talutes.

SIGNATURE (Reglistered Agant Accopting Appointment)

DATE

10a. Pursuant to the provisions of sections 620.1057 and 620,192, Florida Statutes, the above-named limited partnership organized of ragistared under tha laws of the State of Florida, submits this statement
agent, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hereby accapt the appointment of registered

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of General Partner{s) iia. o

1319 QAKS, INC.

i

Address of Each General Partnar
o NOT Use Post Qffice Box Numbers)

2601 N.w. 23RD BLVD.,

11b.

City, State & ZIp Coder

Registration/
Docurnent Number

11c.

GAINESVILLE FL 32605

P37000047092

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

12,
Corporatlons from any lfability of non-compliance with Se
this annual repart is true and accurate and that igha
empowerad to exacute this re;

777

{1 Florida Statutes.

SIGNATURE

DATE

1 do heraby certify that the informaticn supplied with this filing is voluntarily fumished and does net qualify for the exemption stated in Section $19.07(3)(k), Florida Statutes. | release the Division of
jon 119.07¢3)%) in the ¢vent that tha information suppliad is deemed exempt from public accass. | further corlify that the infermation indicated on
d shall have tha sama legal effects as if made undar oath. | further certify that | am a General Partner of the fimitad partnership, recaiver or trustee

\1,\ \6\4‘5

2,51 -4 W\

Typed or Printed Namea of General Partner Signin:Farrn Vn M’L Su‘k‘m Lb + % m \ D M 3 %ﬁmegimﬂs Number
IR 1

CR2EQ03 (8/98)




