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2008 LIMITED PARTNERSHIP ANNUAL REPORT
: Due By May 1, 2008

DOCUMENT # A04000000968

1. Entity Name
OFP-TITUSVILLE, LTD.

Principal Place of Buslness

2901 RIGSBY LANE
SAFETY HARBOR, FL 34695

Mailing Address

2901 RIGSBY LANE
SAFETY HARBOR, FL 34695
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May 01, 2008 08:00 AN
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4. FEI Number Applied For
20-2085149 Not Applicable
$8.75 additional

5. Cerlificate of Status Desired
l ' o Fee Required

8, Name and Address of Currant Registerad Agent "t

FORLIZZO, ROBERT A fn e
2903 RIGSBY LANE

SAFETY HARBOR, FL 34895 ..‘,':.'
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agem or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, typad or priniad nama of registerad agsnt and s if applkcable,

HOGNON 342 2 GFE

FILE NOWIl FEE IS $500.00
After May 1, 2008, Fee will be $800.00

0%/ 25,/ 019-50014-006 500, 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 amendmaent

12, GENERAL PARTNER INFORMATION

DOCUMENT # PO5000121744

NAME PDG IV, INC.

STREETADORESS | 2901 RIGSBY LANE

CITY-57-2iP SAFETY HARBOR, FL 34695

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-217

R i nt;lii H‘ln

DOCUMENT # ORIt
NAME
STREET ADDRESS

CITY-sT-21P

DOGUMENT £
NAME

STREET ADORESS
CITY-5T-2IP

I!IP

I!nhuh it

OCUMENT 4 it

NAME
STREET ADDRESS
CITY-ST-2P

DOCUMENT #
HAME

STREET ADDRESS
CiTY-§1-2IP

PPN

must be filad to change a general partner.

14. | hereby cerlify that the information supplied with this fling does not guality for the exemptions containad
indicated on this report is true and accurate and that my signature shall have the same legel effect as if ma
or the receiver or trusteg empowerad Io execute this report as required by Chapter 620, Florida Statutes

Ly—

SIGNATURE:

in Chapter 119, Florida Statutes. | further cerlify that the information
de under oath; that | am a General Partner of the limited parthership

/-30-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Dayima Phono #



