STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By Nlay 1, 2005

DOCUMENT # A33453

1. Entity Mame
CP OF OCALA, LTD.

Principal Place of Business L

207 N. MAGNOLIA AVENUE
OCALA, FL 34475

Maﬁﬁ:g Address

P.0. 80X 3961 .
OCALA, FL 34478

FILED
May 06, 2005 08:00 AM
Secretary of State

A N R

2. Principal Place of Busingss —— — | 3. malling Address E
Suite, Apt 4 eto. - Suile. Apt. #, etc. 04152005  Chg-LP CRPE003 (10/03)
City & State = City & State 4, FEI Number Applied For
_ ] _ 58-3144555 Mot Applicable
Zip Country Zip Country " $8.75 Additional’
5. Certificate of Status Deslred O Fee Raquired
‘8. Name and Address of Current Reglstered Agent T. Name and Address of New Registerad Agent
- Name =

TRENTELMAN, JOHN C.
207 N. MAGNOLIA AVENUE
OCALA, FL 34475

Street Address {P.

0. Box Number is Not Asceﬁtable}

City

FL LZIp Code

B. The ghove named entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Florida. 1 am Tamiliar withy, and accept

the abligations of ragistered agent.

SIGNATURE

Signature, ypador mnrﬁm af nsq{;téred agent anct it If applicabie.

§. Capital Conributions
as Shown an record.

$3,860.00

10. Amourtt of Capital Contributions
in FLORIDA to date

3960.

(o

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 o change a general partner.

12 “GENERAL PARTNER lNFOHMATlON 13, _ADDRESS CHANGES ONLY
DOSUMENTS | V11225 - = ——
" STREET AQDAESS
NAME CONSOLIDATED PROPERTIES OF OCALA, INC.
STREET ADDRESS | 207 N. MAGNOLIA AVENUE LY.ST-2p )
GnY-STZP | OCALA, FL 34475
DOCUMENT # STREEY ADDAESS
NAME
STREET ADORESS !I'i" PIGSR3995
CTY-STo 2P H hISOR
CITY-8T-29 _ _ _ 5"35 (U 15— HUG&E“USQ' 41,25
DOCUMENT £ STREET ADGRESS
NAME
STREET ADORESS
o572 CITY-§T-21P
DACUMENT # R
NAME
STREET ADDRESS R B B
CIrY-5T-2P i
DOGUMENT SIREET ADDRESS
NAME o
STREET ADORESS
phlgat CITY-ST-7P
TOCUMENT # i T )l
STREET ADDR
NARE s
STREET ADORESS
iy GITY-ST-2Ip

14, | hereby certity that the nformation suppiied with thia Titing does Aot quallty for the exemption stated in Section 119.07(33(7, Florida Statuies. | further cerlify that the information
 fhat my signature shall have the same legal eifect as if made under aath, that | am a General Partner of the Timited parinership or
1 execute Jifs rep

Indicated on this report is true an
tha recelver or trustes ampowel

SIGNATURE:

5 required by Chapter 620, Florida Stalutes

/36: Q(QJ#LA Ohlﬂ;(am

L// Q1/o5 (35t|fs2-862<

$IGNATURE AND TYPED'OR mﬂu"rsn NAME OF SIGNING GENERA: PARTNER

Daytime Phone #

[



