STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #B05000000203 FilLED
1. Entity Name
LIVE QAK INVESTMENT PARTNERS, L.P.
7008 APR -9 PMI2: 17
Principal Place of Business Mailing Adciress SECRETARY OF STATE
C/0 LIVE OAK INVESTMENT PARTNERS, L.P. C/0 LIVE CAK INVESTMENT PARTNERS, L.P. TALL AH ASSEE,_FLUNDA
301 W. ATLANTIC AVE., SUITE 7-8 301 W. ATLANTIC AVE., SUITE 08
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
T L B LN TR
Yoo Clematis st SAmE AS LEFT
S“‘“;"’g"'g“' ele. Sukte, Apt. #, ete. 03182008  Chg-LP CR2E0D3 (12/06)
Cily & State . Cily & State 4. FE| Number Appfied For
West Palm Beach FL 05-0621042 Not Applicable
Zi‘lb% Ll ot Counlryu < A Zip Country 5. Certificate of Status Desired O ?g}'gesqﬁ:’:;“ma'
6. Name and Address of C.urrent Registerod Agant - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The apove named entity submits his statement tor the purpose of changing its registered 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 registered agent and ttke if applicabla. DATE
FILE NOWI!! FEE IS $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 a general partner.
12 GENERAL PARTNER INFORMATION 13, . -ADDRESS CHANGES ONLY .
DOCUMENT # MO5000002538 STREET ADDRESS .
NAME LIVE OAK ASSET MANAGEMENT, LLC Yoo Clemodis Sk, S ke 206
STREET ADDRESS | 301 W ATLANTIC AVE., SUITE 7-8 CTY-5T-27 -
¢my-§1-1F | DELRAY BEACH, FL 33444 west Pc\\ ) fSQa.dr\ L 334l
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-51-21 .
CITY-S7-21P e e e e g ey e e
100 Sl B L (e I A1 0 S
e ! STREET ADRESS 0470 BT B0 #4500, 71
STREET ADCRESS
CiTy-81-2ip
CITY-S1-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITy-57-2P ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIvy-S1-2IP
cITy-$7-21P '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CliY-SI-ZIP
CITY-ST-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a General Partner of the limited partnership

of tha receiver or truslee empovyecule this report as required by Chapter 620, Florida Statutes
S

SIGNATURE: =__ < - 3-13 - 2008 Sl -332-721¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL. PARTRER Date Daytimie Phone #




