STAPLE CHECK HERE

1

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

"+ Due By May 1, 2006 __ May 01,2006 08:00 AN

1. E

OAKS TRAIL ASSOCIATES, LTD. \g g €7 c

Principal Place of Business - - l\-z'laj{m Addrass

2950 S.W. 27TH AVENUE, SUITE 200 2950 5.W. 27TH AVENUE, SUITE 200

MiaaL FL 33133 MAML FL 33133
01172006 No Chg-LP CR2EN03 (11/08)

Do NGT WR!TE IN THIS SPACE 4. FE! Number Appiied For
65-0816134 [ [No: Appiicants

5. Cestificate of Stalus Desired g’ig?q Aadiional

6. Nams and Adtdress of Current R—eqi-stmd Agent

GREEN, PATRICIA K
STEARNS, WEAVER, MILLER, WEISSLER ALHADEFF DO NOT WRlTE

150 WEST FLAGLER STREET, SUITE 2200
MIAMI, FL 33130 - IN THIS SPACE

8. The above narmed entity submits this statement for the puraose 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 = - = — - 5
Signature, lyped or prinled name of registerad agent and tifle If applicabis. R DATE

FILE NOW!!! FEE 13 $500.00
After May 1, 2008, 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 2 general partner.

12. GENERAL PARTMER INFORMATION _ ~

DOGUMENT £ P98000020181

NAME OAKS TRAIL, INC.

STREET ADDRESS § 2837 S.W, 27TH AVENUE, SUITE 303
CITY-51-2P MIAMI, FL 33133

DOCUMENT #

RAME UO0N554747
STREET ADDRESS 5/ 156-30006~017 S08. 7S

CIFY-57-1

JOCUMENT #
NAME

STESTA0RESS DO NOT WRITE

GITY-81-1p

oo IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2p

DOCUMENT £
NAME

STREET ADCRESS
GifY.57.2¢

DUGUMENT £
NAME
STREET ADDAESS

CITY-ST-2P P I

14. | heraby certify that the Information led with this Iy dods not quatify for the exemptions contained In Chapter 113, Florida Stantes. ! furmar cemfy that the Infcrmatzon
indicated cn this report is ¥ue an te and that Wy signatfre shall have the same le: Fga! effect as If madse under gath; that | am a Genara! Partner of the limited parinership
ar the recever or frustee gppowérad ecute this feport aghequired by Chapter 620, Florida Statutes

SIGNATURE: >\ MO ) . .

D PWEDBR PRINTED NPRE ¢ £EAERAL PARTNER Dais ] Daviime Proca ¢

SO UE




