STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 .

DOCUMENT #A02000001593
OCALA WEST PARTNERS, A FLORIDA LIMITED
PARTNERSHIP

Mar 07, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
2040 NW 67TH PLACE 2040 NW 67TH PLACE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
' . ' 01082008 No Chyg-LP CR2EQQ3 {(12/06)
DO NOT WRITE IN THIS SPACE % Fel Numoer Aopea T
57-1154446 Not Applicable

0O $8.75 Additional

! . i .
5, Cortificate of Status Desired Fee Required

6. Name and Addrass of Current Reglsterad Agent

prorgi A N— DO NOT WRITE
GAINESVILLE, FL 32606 A IN THIS SPACE |

8. The above named entity submits thrs statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signature, typed or prinled rama of registared agent and tille if apphcable DATE

FILE NOW!II FEE IS $500.00
Aftor 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 INFCRMATION

DOCUMENT #
NAME SCUTHERN BUILDING STRUCTURES, INC.
STRLET ADDRESS | 2040 NW 67TH PLACE

CIiy-S1-21P GAINESVILLE, FL 32653

DCCUMENT #
KaME LODT00E508
STREET ADDRESS 02590 08--H000
Cny-8i-op

el

by

..
7

014 SO0, 00

DOCUMENT #
HAME

STREET ADDRESS Do NOT WR|TE |

CITY-ST-2IP

QOCUMENT # IN THIS SPACE

HAME
STREET ADDRESS
CIfY-§1-7IF

DOCUMENT #
NAME .
SIREET ADDRESS )
CITY-ST1-2IF

DOCUMENT #
NAME

SIREET ADDARESS
City-51-2P

14. ) hereby certify that the information supplied wilh this filing does not ciuallfy for the exemptions contained in Chﬂ:ler 119, Floriga Statutes. | further certily that the information
indicated on this report is trua and accurate and that my signature shall have the sama legat effect as 1 made under oath; that | am a General Partner of the limilegd partnership

or the recsiver or trustes empowerad to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: j’?ﬂ?a@&w‘ T, mq | l(\n ¢ 153 3L 4939

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daylmma Phone #




