STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT #A21953

1. Entity Nama

OCEAN SHORE PLAZA LTD.

Secretary of State

Principal Place of Business Mailing Address
1075 MASON AVENUE 1075 MASON AVENUE
DAYYONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

Jan 17,2007 08:00 AM

DO NOT WRITE IN THIS SPACE « P Nabe IR

AR EMNAR AR

01092007 No Chg-LP CR2E003 {12/06)
59-2649140 Not Applicable
: ' $8.75 Adaitional
8§, Ceruficate of Status Desirad [ Fee Required

6. Name and Address of Current Ragisterad Agent

GILLESPY, THURMAN .R.
1075 MASCN AVE.
DAYTONA BEACH, FL 32117

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE:

Signature, lyped or printed nama of reQisierad agant and btle  apphcable.

DATE

- - FILE NOW!!! FEE IS $500.00
: : . : After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
. NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to' change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # H94792

NAME QOCEAN SHORE PLAZA, INC.
STREET ADDRESS | 1075 MASON AVENUE
CITY-S1-2iP DAYTONA BCH, FL

DOCUMENT #
NAME

SIREET ADDAESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-§1.21°

OOCUMENT #
NAME

STREET ADDAESS
CITY-87-2iP

DOCUMENT £
HAME

SIREET ADDRESS
CIry-ST-2iP

DOCUMENT 4 .
NAME B . oo
STREET ADDRESS
CIrY-ST-2P

s v}
Coly
—al 5}
[y X

DO NOT WRITE
IN THIS SPACE

14. | hareby certify that the information supplied with this fiting does not clualily for tha exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infarmation
nall have the same legal effect as if mada under oath; that | am a General Pariner of ihe limited parinership

indicated on this report s true and accurate and that my signature sl
or the receiver or lrustee empowsered 1o execute this reporl as required by Chapter 620,

-~

SIGNATURE:

onda Statutes

/=10~ 2]

Daytvna Phone ¥




