2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT #A31011 A
1. Eniity Name 05 / o
OCALA AIRPORT COMMERCE CENTER, LTD. 4/0/9 So AN
ke, Tos fo,
(( < <‘}' . 47
Principai Place of Business Mailing Address 4’4 -f b ’9 ).
11635 NORTHWEST FIRST AVENUE 11635 NORTHWEST FIRST AVENUE SSF 0~- : .5
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
s S IIII\II\IIIII\HH\I!III\IHWHI\IVI!IHI\II\I\IM!IHI\IIHII\
| FalRw
Suite. Apt #, 81 Suite, Apt. #, etc. ( ) \7 V\' 01182005 Chg-LP CR2EC03 (10/03)
City & State City & State k 4. FE| Number Applied For
59-3055455 Not Applicable
ap ‘ Country Zp Country 5. Certificats of Status Desired 4] $8.75 aaditional
Fes Reguired
6. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Registared Agent
M Name
RTIS, JOHN M,
(1:1%35 %OSTHWEST 18T AVENUE Street Address (P.0O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607 N
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturh. typed of prirted rame of regiS1oTed agent ana Lue if applicanle. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on fecord. $72-750-00 in FLORIDA to data. -0~

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

C
DOCUMENT # 521687 STREET ADDRESS
NAME OCALA ARPT CMRC CNTR,INC

I:'

STREET ADDRESS | 11635 N.W. 1ST AVE. CITY-ST-2 ..':,4 LILi ,__ =553 0324
orv.st-2P | GAINESVILLE, FL E/01 :"lJ -01044--002  *%150.40

CUME
DOCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-217
CoTY-§T-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-SF-2F N
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS CiTY-ST-21P
CITY-S1-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51.2IP
CITY-51-2P -
DOCUMENT ¢ STREET ADDRESS
NN
STREET

EET ADDRESS CITY-$7-2IP
oTY- S 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the veceiver or rustee empowered to execute this repont as required by Chapter 620, Florida Statutes

’ irport Commerce Center, Inc.
SIGNATURE: o The General Partner 04/18/05 352-332-0838
,/—-

) SIGNATURE AND TYPED OR PRINTED NAME OF sianiva aeNsRaL PARTNER BY @ John M. Curtis opas Daytme Priore #

[ M oom oo ol oo



