2007 LIMITED PARTNERSHIP ANNUAL KEFORT
Due By May 1, 2007 FILED

DOCUMENT # A04000000530 Mag 01, 2007 08:00 /
1. Entity Name
OCANA LIMITED PARTNERSHIP, S E. ecretary of State
Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
03302007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied Far
20-1044686 Not Applicable
5. Certificate of Status Desired | ?aae.;gq l‘:\if:c;“""al

6. Name and Address of Current Registerad Agent

COSTOLO, W. TERRY ESQ.
301 EAST PINE STREET, SUITE 1400 DO NOT WRlTE

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent. . oy oy o
¢ ? ° : UnG00a 752917

it it
SIGNATURE 521 ANF-0N0ER-007 S0 0
Signalure, typed o prinied nama of registared agent and tije if applcabla CATE

FILE NOWII! FEE 1S $500.00
Aftor May 1, 2007, Feoe 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 flled te change a general partner.

12. (GENERAL PARTNER INFGRMATION

DOCUMENT # P04000056087

NAME PICERNE QCANA, INC.

STREET ADDRESS | 247 NORTH WESTMONTE DRIVE
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32714

DOCUMENT ¢
NAME

STREET ADDRESS
CITy-5T-2I9

DOCUMENT 7
NAME

STREET ADDRESS DO NOT WRlTE

CITY-5T- 2P

——p IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-2IP

DOCLMENT ¢
NAME

STREET ADDRESS
CITY-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same IeF?al affect as if made under oath; that | am a Genaral Partner of the limited partnarship
or the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /\ou“x\ 4oy

SIGNATURE *NU TYPA® OR PRINTED NAME OF 8IGNING GENERAL PARTNER Date Daytme Phora #




