2007 LIMITED PARTNERSHIP ANNUAL REPORT \
Due By May 1, 2007 FILED

DOCUMENT # A02000001593 Mar 12, 2007 08:00 AM

1. Enlity Name
OCALA WEST PARTNERS, A FLORIDA LIMITED Secretary of State

PARTNERSHIP

Principal Place of Business Mailing Address ‘
2040 NW 67TH PLACE 2040 NW 67TH PLACE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
01122007 No Chg-LP CRZEQ03 (12/08)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
57-1154446 Nal Applicable

0 $8.75 Additionat

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

510 MW $3RD STREET DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

B, The above named entity submits this statement for the purpese of changing ts registered office or registered agant. or both, 0 the State of Florida. ' am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatute. typed of printed nama ¢l ragistared agent and litle if apphcatle. DATE
FILE NOW!!! FEE IS $500.00 NONN0RE
After May 1, 2007, Fee will be $900.00 wim) .‘I;; ] flﬁ":]-:r%ﬁnilll Mo =00 o0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTNE‘W#H 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

DUCURENT #
NAME SOUTHERN BUILDING STRUCTURES, INC.
STREETADDRESS 2040 NW 67TH PLACE

Ciry-sr-21p GAINESVILLE, FL 32653

DOCUMENT #
HAMLC

STREET ADDRESS
Cny-sr-4p

DOCUMENT ¢
HAME

SIHEET AODRESS Do N OT WR'TE

CITY-ST-2IF

BOCUMENT # IN TH IS SPACE

NAME
SIREET ADDRESS
CITY-5I-2F

DOCUMENE #
NAME

STREET ADDRESS
CITY-S1-2IP

BUGUMENT #
NAME

SIRFET ADORESS
CHY-5T-21f

14. | hereby certify that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am & General Partner of the timited parinership
or the receiver or frustee empowered to execute this report as required by Chapter 620, Flonda Statutes

sionaTURE: _l -\l CIMallini  alfi1 2sm37e 4939 -

QICNATLIRE ANDG TYEPED AR PRINTEN NAME OOE RINING CENERAl PARTNER P [ DCiaulama Phora ®




