FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE SECRET Af“ fé%’ £ C?F
Sandra B. Mortham ovis STATE
ANNUAL REPORT e IVISION OF CORPORAT) ONS

1999 DIVISION OF CORPORATIONS 98 Noy 2 0 A4 a:g ]

1. Nama of Limited Partnership 1a. DOCUMENT #
A31011

LIMITED PARTNERSHIP

OCALA ARPORT COMMERCE CENTER, LTD. LMD ERATIRR A0
Mailing Addross Principal Office Address ' 3. Date Formed or Registered 5a. capital Contributions as
Shown on racord.
11635 NORTHWEST FIRST AVENUE 11635 NORTHWEST FIRST AVENUE 12/31/1990 $72,750.00
GAINESVILLE FL 32607 GAINESVYILLE FL 32607 3a. pate of Last Repart P
11/26/1997 5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, eta, Suite, Apt. #, atc. ]
uite, Ap! el urie, Ap! G, 6. FEI Number u Applied For
City & State City & State 99-3055455 U Not Applicable
7. Certificate of Status Desired X $8.75 Additional
Zip CGountry Zlp Country Fee Required
8. Make check payable to: Dapt. of State (See raversa sida for fea information)

Q. Name and Address of Current Reglstered Agent 40. tchanged, new Registered Agent/Qffice

Name

CURTIS, JOHN M.
11635 NORTHWEST 1ST AVENUE

Street Address (P.O. Box Numbaer Is Nat Acceptable)

GAINESVILLE FL 32607 Suite, Apt #, ote.

Zip Code

w FL

1 Oa, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of ct ing its registered offica or reglstered agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hareby accept the zppaintment of registered

agent. | am familiar with, and accept tha cbligations of section 620.192, Flarida Statutss.

SIGNATURE {Registared Agent Accepting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Name{s) of General Partnar(s) 11a. (Do?ldg? lstS:f piifhogi:ag::meb;m) 11b. City, State & Zip Code 11C.  pocument Number
OCALA ARPT CMRC CNTR,INC 11635 N.W. 1ST AVE. GMNES\ALLE FL $21687
TOOGZ T

——
Tt e ey -
s TI00 00 sS35 00

N

u[fm(m/

Note: General partners MAY NOT be changed on this form; an amendment l'nu‘ét Leﬁ!ed to change a general partner.

4 2. dohereby certify that the information supgplied wilh this fiting Is veluntarily furnished and dees not qualify for the examptlion stated In Section 119.07(3)(k), Florida Statutes. | raleasa tha Division of
Corporations from any lability of non-compliance with Section 118.07(3){k) in the evert that the infarrnation supplied Is deamed exampt from public access. | further certify that the information indicated on
this annual report [s true and accurate and that my signature shall have the same lagal effects as if made under oath. [ further certify that | am a General Partner of the limited partnership, receiver or trustea

ampawerad Lo execute this raport as irad by chapter 620, Florida Statutes,

SIGNATURE

Typed or Printed Nam

pate_11-12-98
0 . Urtis, esi1dent

Genersl Partner Signing Form _(Qcala_Afvnort Commevce Center Inc p@ﬁﬂ%ﬁﬁ-&m Rariner 352-332-03838

CRZED03 (6/98)




