STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A97000002443

1. Entity Name
SEA OAKS INVESTMENT GP, LTD.

FILED
May 01, 2008 08:00 AT
Secretary of State

Principal Place of Business

1235 WINDING OAKS CIRCLE
VERO BEACH, FL 32963

Mailing Address

1235 WINDING OAKS CIRCLE
VERQ BEACH, FL 32963
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04302008 No Chg-LP CR2EQD3 (12/08)

4. FEI Number Applied For
65-0824150 Not Applicable

5. Cerlificate of Stalus Desred [ $8.75 Additonal

8. Nama and Address of Curment Registerad Agent

BRION, JACQUES
1235 WINDING QAKS CIRCLE
VERO EACH, FL 32963

Fe#& Required
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8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeed agent and tite if applicable.

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will ho $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 a

change a genaral partnor.

12.

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

197000001254
SEA OAKS INVESTMENT GP, L.C.
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ot

STREET ADDRESS
Ciry-ST-7p

1235 WINDING OAKS CIRCLE EAST
VERO BEACH, FL 32963

DOCUMENT #
HAME

STREET ADDRESS
CrrY-§1-21

DOCUMENT #
NAME

STREET ADDRESS
CITy-S1-2P

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-DP

DOCUMENT 4
NAME

STREET ADDAESS
CITy-S1-27IP

DOCUMENT #
NAME

STREET ADDRESS
CImy-§7-2P
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14. | hereby centify that the information suppfied with this filing does not c‘uali!y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a al effect as if made under oath; that | am a General Partner of the limited parinership

indicated on this raport is true and accurate and that my signature shall have the same |
or the receiver or trustee empow76 to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: =

23/-968

——"""3:CRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FPARTNER
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Darytime Phone #




