STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 — May 11, 2005 08:00 ANV

PE?“ENLB.LI:AENT # A99000001 162 Secretary of State
WHITE OAK INVESTMENT LIMITED PARTNERSHIP
Principal Place of Business _3 =+ 77 ‘Wgiing Address o
216 PALM ISLAND SW 216 PALM ISLAND SW
CLEARWATER, FL 33767 CLEARWATER, FL 33767
i
2. Pringipal Place of Businoss T Tt e g Mailing Address - o {[ “‘
Suite, Apt. #, otc. = e Suite, Apt. #, etc. o - 01192005 Chg-LP CR2E003 (10/03)
City & Slate = o City & State S : ] 4. FEINumber : Applied For
) _ 59-3590827 Mot Applicable
2p Coauniry o ‘ Country §. Certiticate of Status Desired l:l ‘Ege g?q ::f:fma;
8. Name and Address of Curent Registures Agent ] . 7. Nema and Address of New Registerad Agent ~
== = R Name o ) -
FERNANDEZ, LINDA — =
218 BALM ISLAND SV Street Address (PO, Box Number (3 Not Acceptable}
CLEARWATER, FL 33767
City : FL } Zip Code

8. The above named enfity Submits this statdment for the purpose of changing As registered office or reglsterad agent, or both, in the State of Florida. 1am tamifiar with, and accept
the obligations of ragisterad agsnt.

SIGNATURE e

Smmuu.typedag'\medmedmuimdumﬂandﬁﬂudamhcebla ‘ - e T L ) PATE

4. Capital Convibulions = {10, Amount of Capltal Contributions
23 Shown on record, $3 000 000.00 in FLORIDA to date.

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganerai Pariners MAY NOT be changed on the form; an amendment must be filed to change & general pariner.

12,  GENERAL PARTNER INFORMATION 13. __ADDRESS CHANGES ONLY
DOCUMERT £ T -
~STRTET ADDAESS
NAME DAVIS, ELEANOR M
STREET AIDRESS | 216 PALM ISLAND SW
CTY 57 1P
UIY-ST-2P | CLEARWATER, FL 33767 UOOaNnAsETLe
- = T T ‘ T e
e —— 05/11/05-80012-018 525.2%5
PODRESS CITY-§1- 7P
CITY-S7-2p e
DOCUMENT # R =
NAME DRESS
A0 OTY-57-2P
CIre-57-2p &~
DOCUMENT # T e —
0:
S $TREET ADDRESS
FREET ADORESS CiTY-ST-7P
CHY-5T-2P =
COCUMENT # - - -
Neste $TREFT ADDRESS
STRELT ADORESS CAY-§7-37
CTY-57-2P
DOCUMENT# T T e ]
NAE STREET ADDRESS
STRECT ADORESS
P CITY-5T-2P

14 | hercby certify thalf T information sipplied Wt this flling 358s nat gualily for the exemplion stated in Section 113.07(3)Y, Florida Statutes. | further certify that the formation
indicated on this repor Is rye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the imited partnership ar
the raceiver or wusfee empowered to execute this reportt as regulred by Chapter 620, Flarlca Statutes

SIGNATURE é‘jw.o‘w’g/% ,&nw ELERNOR M. Dﬁ\“fi "L}ii‘?!bb’ (VQ.aq'Gl"l‘TS'O

TUREAHDTYPED OF PARFTED NAME OF IGHING GENERAL PARTNER " Date ) Daytire Fhone ¥



