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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. Name of Limited Partnership

. DOCUMENT #
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A GENERAL PAR:I'NER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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THE MANAGEMENT GROUP OF OCAL 2801 SW COLLEGE ROAD QCALA FL M33028
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Mailing Addrass Princlpal Office Address 3. Date Fonmed or Registered 5a. Cstgprlal Contfbulons as
1T 0N Pecol
2801 SW. COLLEGE ROAD. SUITE 18 P.0. BOX 740120 08/03/1992 $359,900.00
QCALA FL 34472 OCALA FL 34478 3a. Date of Last Report 1A -
12/2211997 Sb. Amountof Capital -
-
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THE MANAGEMENT GROUP OF OCALA, INC. el T T s 1o ATl
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2801 SW. COLLEGE ROAD . N
SUITE 18 Suite, Apt. #, etc. b & f‘\\ -\x
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10a. ¢ ta the pr of 620.1051 and 620.192, Florlda Statules, the above-named limited partnership organized or registered under the laws of the Stata of Florida, submits this statement
for the purpose of changing s regi cffice cr regi ] agent, ar beth, in the Stabs of Florlda. Such change was autherized by its ganeral partner(s). [ hereby acsept the appoiniment of registerad
agent. | am famillar with, and accapt the cbligations of section 620,192, Florida Statutes.
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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