2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A07000000778

1. Entity Name
OFT LIMITED PARTNERSHIP

08MAR 3! PH 2: 37

Principat Place of Business

1670 RIDGETOP BRIVE
TARPON SPRINGS, FL 34688

Mailing Address

1670 RIDGETOP DRIVE
TARPON SPRINGS, FL 34688

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

0100 0 M

Suite, Apt. #, etc. Suite, Apt. #, etc.

STAPLE CHECK HERE

01192008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number ~ | Applied For
Not Applicable
Zip Couniry Zip Country " ' $8.75 Adaitional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agant
Narne
O'CONNOR & ASSOCIATES

1250 BELCHER ROAD, SUITE 160
LARGO, FL 33771

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agen.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printec nama of regisierad agent and Iite # appicable.

FILE NOWI!I FEE 1S $500.00
After May 1, 2008, Feo will be $900.00

A GENERAL PARTNER THAT {S 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 to change a general partner.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # LO7000051437
STREET ADGRESS
NAME OFTM, LLC
STREET ADDRESS HIER= - =
1670 RIDGETOP DRIVE aTy-sT.2p S00121411775
GirY-ST-7IP TARPON SPRINGS, FL 34688 03/22/08--C10 =012 «xS00. 00
DOCUMENT 4 STREET ADCAESS
NAME
STREET ADDRESS CITY-ST-21P
CTY-5T-2P -
TOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS ITY-ST-2F
CITY-§7- 2P osr e
DOCUMENT #
STREET ADLRESS
HAME
STREET ADDRESS CiTY-51.26
LITY-§7-2IP ’
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-S1-2P o
DOCUMENT ¢ STAEFS ADDRESS
NAME
STREET ADDRESS Srap
CiTY-$T-2P ar-sr-a

14. | hereby certify that the information supplied with this filing does not

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tue and accurate and that my signature shgl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statuies

SIGNATURE:

Dot O B, Patricia 0, Buck 1]z4] 08

(127) 93 4- 1704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHRER

Daytimea Phona #




