FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

- > ‘ : FiLED
LIMITED PARTNERSHIP FLOHID;\ DE‘: AH.T‘M:\: OF §TATE SECRETARY OF $1AT
ANNUAL REPORT ancra Northam NVHMHHHFWLM”NwLFS
Secretary of State LA[’Y\:}
1997 DIVISION OF CORPORATIONS Ve

96 DEC 26 FitI2: 12

1. N of Liites Farcrsip 1a.A 3 328 UMENT # _.
IR

CP OF OCALA, LTD.

12/

Dale Forrnad or Registerad 58. capiat Contribulions as
Ma‘ting Acleess Pringipa! Office Address 3. e 9 Shg\:vn on racioruc; s A

P.0. BOX 3% 207 N. MAGNOLIA AVENUE 0971711992
OCALA FL 34478 OCALA FL 34475 $3,960.00
34. pate of Last Report
01/02/1996

5b. Amount of Capital
Contributons in FLOR:DA

. - 4}, stato or Cauntry of Formalion to date
2. Mailing Adaress 28, Principal Oflice Address FL
Suite, Apt. # elc Suite, Apt. #, etc, FEI Murnt
‘ ‘ > '¢4idasss 2 sopta o

......... S o Not Applicable

City & Siate Crly & State PP
7 7. Certificate of Status Desired [:] $B.75 Adasonar
Zip Counlry 2p Country Fee Raquired
B. Make chock payable 1o Dept. of Siate (See reverse side for fee infarmation)
0. Name and Address of Current-ﬁeglsh&rad Ageni 10. If changed. new Regislered Agent/Office

Name

TRENTELMAN, JOHN C.
207 N. MAGNOUA AVENUE Street Address (P.O. Box Numbier Is Not Acceptable)
Ocm FL 34475 Suite, Apl #, elc

FL

10a, Pursuart to the pravisions of sections B20 1051 angd 620 182, Florida Statutes the above-namad lirmited parinership organized or registered under the laws of the State of Florida, submits this statement
lor lhe purpoze of ¢hanging its registered off e or regastered agent, or both, In the State of Florida Such change was autharlzed by its general partnar(s). | hereby accepl the appointment of reg stered
agent | am famihar witt, ard aceept e obligations ol secbon 620192, Flonda Stetutes

Zip Cods

SIGNATURE {Regislered Aganl Accepting Appointoenl) o . DATE _ [

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registralion/

. e . Address of £ach Goneral Partner .
11. hame(s) ol Gieaeral Parlner(s) 11a. (Do NOT Use Past .O"ICE Box Numbersy | T11b. City. Stale & Zip Cods 1iec. Docurment Number

CONSOUIDATED PROPERTIES OF O 207 N. MAGNOLIA AVENU OCALA FL vi122s

CRE
~Q1 A3
ET TR RS

\

Noté{i General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ | do Fereby cerlify that the indarmation supplicd with this fing is volurtanly furnished and doos not qualfy for the exemplion stated in Section 119.07{3)(x), Florida Statutes | ralease the Division of
Corporations from any bability of non-compliance with Saction 118.07(3)k) in the event that the information supplied is deemed exempt fron: public access. | further certify that tne inforration indicated on
qal ellects asf made under oattr, | further certify that | am a Genera! Partner of the dimited parinership, receiver or truslee

) /1/?6

Ihes annual report is trug: and accurale and that my signature shall have the same
erponced o execule his report as reaJinggl by chapter 620, F g

DATE _

SIGNATURE

Daytime Telephane Number 3\-’ 2

Typed o P'rnted Narne of Geniiral Pariner Signing Formn HLmh A - C«h A V‘d ﬂ ;r\

NINBS

CR2EQQS (6/96)



