STAPLE CHECK HERE

T ..
2006 LIMITED PARTNERSHIP ANNUAI: REPORT
Due By May 1, 2006

1. Entily Name N
OCANA PHASE Il LIMITED PARTNERSHIP, S.E. 06 MAY -1 PR 23
SECHETARY UF STATE
Principal Place of Business Mailing Address TALL AH A S SEE F L DR'D A
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
Suits, Apl. #, etc. Suite, Apt. #, stc. 04192006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4, FEI Number 1 Applied For
Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Regigterad Agent
Name
COSTOLO, W TERRY ESQ
301 EAST PINE STREET STE 1400 Sireet Addrass {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32801
City FL ‘ Zip Code
8. The above named eniity submits this statement for 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 prnted name o registerad agent and title il apphcable, DATE
FILE NOW!!! FEE 1S $500.00
After May 1, 2006, 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 INFCAMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # PO5000076361
STREET ADDRESS
NAME PICERNE OQCANA PHASE I, INC.
STREET ADORESS | 247 NORTH WESTMONTE DRIVE CITY-ST-2P
GITY-ST-2IP ALTAMONTE SPRINGS, FL 32714
DOCUMENT # STREET ADDRESS
A TOO007PSOZE6E2T
STREET ADDRESS f—— —— K
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CIY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
:lTV-ST—IIP CITY-ST-21P
,DOCUMEN” STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P
Ciry-5T7-2P
14. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effect as if made undar oath; that | am a General Partner of the limited partnership
or the receiver or trustae empowered to execula this repon as required by Chapter 620, Floriga Statutes
1
SIGNATURE: ___~72= d o ¢ oTaO
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GENERAL PARTNER Date Dayime Phone #




