2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26149 P I JRNC A
1. Entity Name S i "' L
OCALA INVESTORS 1988, LTD. ‘ F;ILED '
Principal Place of Business Mailing Address 01 APR [‘ AM \D- ‘ 6
280t SW COLLEGE RD..STE. 18 P.O. BOX 740180 STA
OCALA FL 34478 OCALAFL 3478 crCRETARY OF
A
2. Principal Place of Business 1 3. Mailing Address L -
PO Box 5130
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
City &S City &S 4. FEI Numbs: Applied F
A 0(%1 alat?:l_ " 59-2903360 Ngf ;Zpiicoarble
32;{) 474 Country §§478- 5130 Cﬁtg:g‘ry 5. Certificate of Status Desired ﬂ ?(g‘gesqlﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE MANAGE%EQIT G:Eog; OF OCALA’ INC. Street Address (P.C. Box Number is Not Acceptable) 7
2801 - 18 SW COLLE .
OCALA FL 34474
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : _
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. Capital Contributions ) 10. Amount of Capital Cogtfibutions . 11. MAKE CHECK PAYABLE TC DEPT. OF STATE

as Shownonrecord,  92,907,468.00 in FLORIDA 6 date. §2 4907 , 468 . 00 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
DOCUMENT # |M33029 STREET ADDRESS
NAME MANAGEMENT GROUP OF OCALA, INC.
STREET ADDRESS .
i 2801-18 COLLEGE ROAD CTY-ST-7P SAnNA0399 QAN ——

3 OCALA FL ~ A pd py ForE B Lo JO | B 1P
= e "'Ul'l'J‘

ﬁg;‘ém“” STREET ADDRESS w535, D0 k535,00
STREET ADDRESS CITY-ST-7IP

CITY-ST-2P

DOCUMENT# Y — e -- ~Q stReer aponess -
NAME
STREET ADORESS CITY-ST-7P

CATY-ST-TIP

DOCUMENT# STREET ADDRESS

NAME

TREET ADDRE
§ 58 CITY-5T-21P

OTY-ST-ZP | e

DOCUMENT # . STREET ADDRESS
NAME &
STREET ADDRESS | *

CITY-ST-2P

CITY-ST-2IP
o

GLUMENT # STREET ADDRESS

HAME

STREET ADGRESS olTY-ST-2P

y-s1-29 e — / -

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
my slgnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
reguired by Chapter 620, Florida Statutes

14. | hereby certify that the infor
indicated on this report is
the receiver or trustee erppowered to execu

- _”,n' Jf

ULt Jerome Glassman 0470272001  352/237-1186

suen”u(s A5 VAo GR FRINTED NAME OF SYGIG GENERAL PARTRER Dals Daylime Phone #

SIGNATURE:

dS  £890200

CR2E003 (11/00}



