2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A22563 FILED

OCALA SC COMPANY LTD. 00 APR -7 AMI0: 05

Principal Place of Business Mailing Address SECRE TARYC_QF STATE
1733 WEST FLETCHER AVENUE 1733 WEST FLETCHER AVENUE TALLAHASSEE, FLORIDA
TAMPA FL 33612 TAMPA FL 336121820 :

DR EENW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. " | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied Far
59-2682638 . Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L. R o S
LEVIN, RICHARD M. S e e ey L S Bk
I e Al g
1733 WEST FLETCHER AVENUE 802 11th St. WeSt
TAMPA FL 33612
City Zip Codg
Bradenton FL 3420

8. The above named entity. shbrnifé this statement far the, purpgse of -éhanging its registered office or registered agent, or both, in the State of Florida.
Bia ocri:, . Landers, 'T&atfters, & ‘\F_’ogﬁ_er, iP

SIGNATURE BY‘[%’V letreem

Signatutmejg ff i o egme QfEQJS‘é'W@l"EEr'S' _app&'ﬁaii% e Pr A@;E{fgﬁ(spd Agent signatura required when reinstating} DATE
9. Capital Contributions 3533 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ™~ in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATION 13. ADDRESS CHANGES ONLY
pocuvent# | PO4000077789 R .
NAVE OCALA CORPORATE, INC. :
streeTaooress | 1733 W. FLETCHER AVE. 528
onv-sr-2» | TAMPA FL 33612 1OINMN221 Pl ——1
p— — 04731 Mi—-0105~—02a
e e VEEDOE 9T bwwanan or
STREET ADDRESS
oTY-57- 2P
CTY - 5T-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADORESS
Ciry- ST- 2P
OTY- 72
DOGUMENT #
NAVE
ADDRESS CITY- 5T-2P
GITY -ST- 2P ha
DOCUMENT #
STREET ADORESS
NAVE
STREET ADDRESS
cTy- ST- 2P
CITS- ST-2P
BOCUMENT # ADDRESS
NAE
ADORESS Crry-ST-2P
oTY-S1- 2P P

14. | hereby cenify that the information supplied with this fitingAoes fiot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thatmy fignatdre shall 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 ex¢écutgthissborfas refuired by Chapter 620, Florida Statutes .

BEQQIRED 3/ /5{@ (3 960-5/57

siGNATUBEAND TYPED opﬁfllun—:n MAME OF SIGNING GENERAL PARTNER " Dayiime Prone #

SIGNATURE:

'



