STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A97000002549 R
1. Entity Name
O & EPARTNERS, LTD. ‘:[ s [-1 [
[V NP al et b
REIVERENY I

Principal Place of Business Maifing Address TALLAHASSLE FLUKIDA
3700 N.W. 91ST STREET 3700 N.W. 91ST STREET T T
A-100 A-100
GAINESVILLE, FL 32606 GAINESVILLE, FL. 32606
T REES A O R R

Suite, Apt. #, etc. Suite, Apl. #, atc. 04102006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For

59-6237090 Not Applicable
Zp Country Ze Country 5. Coniicate of Statug Desired [ fg-;fqmﬂbﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SONTAG, SANDRA H
3700 N.W. 918T ST., A-100 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiared agant and lits it applcable. DATE
FILE NOWIN FEE IS $500.00
Aftor May 1, 2006, Fee will bo $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTTTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmant must be filed to change a general parther.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 P26000024406 STREET ADDRESS
NAME QAK GLADE APARTMENTS, INC.
STREET ADDRESS | 3700 N.W. 91ST STREET, A-100 CITY-ST. 2P
CiTY-ST-2P GAINESVILLE, FL 32606
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
m-ST-ZIP s ¥ e B W S BT 1
DOCUMENT # L e I i
WE STREET ADDRESS 05/15/06--01048--012 #%500.00
STREET ADORESS CITY-ST-2IP
CITY-5T-2IP
DOCUMEKT £ STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIFY-$1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIY-ST-2P
DOCUMENT # ADDRESS
NAME
STREE] ADDRESS CchY-S1-2P
cmy-41-2P

14. 1 heraby certify that the information supplied with this fiting does not c}uaﬁfy for the exemptions contained in Cr:%)ter 119, Florida Statutes. | further cerlify that the information
Jndicaied on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | @m a General Pariner of the limited partnership
or the receiver or trustee empowered to axecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬁ%&ﬁa%ge r Y-/p-06 352324 ﬂ;i.:fﬁf.




