2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A26841

1. Enlity Name

OCALA PRINCE, LTD. . _ cLED
PH 3: 59
Principal Place of Business Mailing Address U 1 AFR ?7 v
. g AT CTATE T
243 NE. 5TH AVENUE 243 NE. STH AVENUE (; - P ‘( T 53\ ﬁ { C“ .‘;,T [} i —‘
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 T ; i , ‘. ,,. " '., -~ M"IU-A
2. Principal Place of Business 3. Mailing Address ”I| I” II‘I ’m " ||||” |’|I’ "I”II" I’I“I I” I‘I‘“,I" I|||”|"
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650113183 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name aivd Address of Current Regisiered Ag(-m 7. Nama and Address of New Reglstered Agent
- EEEE Name
MOHRISON- R. SCOTT JR. Street Address (P.Q. Box Number is Not Acceptabie)
243 NE. 5TH AVENUE
DELRAY BEACH FL 33483
City : FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signatwe, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contribulions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,407,250.00 in FLORIDA to date. 0.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIVCE.'
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I3 ADDRESS CHANGES ONLY
DOCUMENT# | ADBT28 STREFT ADDRESS
RAME RSM |, LTD.
STREET ADDRESS 243 NE STH AVENUE CIY-ST-ZIP
orv-s-2P | DELRAY BEACH FL 33463 -
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-ZIP = Ty 1
CITY-ST-2IP qml—lql;l}i M ]h-i-_j %Ii 1 gl ;:I-:Jr
' Ce ae [ L TTOT O ux__:._.:y ur_u
zi;lEJMENTi —_ Tt T T ™ "} 'STREET ADDRESS FHED20, c.’g $HHE .
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7P
nocumsnr{: STREET ADDRESS
NAME P
STREET ADDHESS
PR CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP oS-z
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ‘ CiTY-ST-2P
CATY-ST-2P /4 _

14. [ heraby certify that the information supplied with th\s iling
indicated on this report is true and accurate and i r,.- YN
the receiver or trustee empowered to gxecuteis

shall have the
ifed by Chapter£20, Florida Statutes

SIGNATURE:

ualify for the exdmption stated in Section 119.G7{3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a General Partner of the limited partnership or

4//,,2,9/ 0/ 541-243-2497

= s —l

L Daytime Phone #

4v 8898000

CR2E003 {11/00)



