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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Fil [ l
1999 Bacretary of Stat DIYISION OF C RPD A'I 10HS
DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a. DOCUMENT # 98 SEP "‘8 AH 9: 05

' A95000000197

OCALA 180, LTD. i

Malling Address Principal Office Address 3., Date Formed o Registared 5a. capital Contributions as
Shown on record.
6401 SW. BTTH AVENUE - #212 6401 SW. B7TH AVENUE - #212 02/09/1995 $10,000.00
MIAMI FL 33173 MIAMI FL 33173 3. Data of Last Repor i
11/24/1997 5b. amount of Capital
’24, 99 Gonldg{:?ionsa n FLORIDA
4, s1ste or Country of Formation to date:
2. Mailing Address 28. Principal Office Address
FL
Sulte, Apt. #, elc. Suite, Apt. ¥, efc.
Ap p 6. FE! Number Q) Applied For
City 8 State Cily & Siate 650526808 U NotApplicatie
7. Cortificate of Status Desired [ $8.75 addtionn
Zip Country Zip Counlry Fea Raquired
_B. Make check payable to: Dept. of State (See reverse side for fos information)
8. Name and Addeess of Current Registered Agent 10. 1 changed, new Reglstered Agant/Offios

Name

——
Stroet Address {F.0O. Box Number [s

KEY CORPORATE SERVICES, INC.
200 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131 ol Aol ¥, .

City
F

10a, Pursuant 1o the provislons of ssctions 620.1051 and 520.102, Florida Statuies, the above-named limitad parinershlp organized or regisiered under the laws of the Stale of Florda, submils this stalament
for the purpose of changing its registered office or registered agent, or both, In the State of Florida. Such change was authorized by is general pariner(s). | hareby accep! the appolntment of raglsterad
agent. | am famlliar with, and accep! the obligalions of section 620,492, Florida Statutes.

-3/ lﬂf' '38“01088“0[16

o F2

Zip Code

SIGNATURE (Reglslered Agenl Accepting Appoinimant) DATE

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

Reglstration/

11.  Name(s)of General Patnar(s) 11a. m:;fg;’;::’;:?g%%:::‘:;ﬂ;m 11b. City, Btate & Zip Code 11e. , o ot
OCALA 180, INC. 6401 S.W. 87TH AVENUE MIAMI FL 33173 PB3000038761

CR2E003 (5/98)

B

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

12, 1 8o heraby certify thal th Infoﬁmaﬂon supplied with thig filing is voluntarily fumishad and doss not qualify for the sxemption stated In Section 110.07(3)(k), Florida Statutes. | relsase the Division of
Corparations from any lJablity o] non-compliance with Section 118.07(3)(k) In the evant that the information supplisd is deemed exempt from public access. | further certify that the information Indicated en
thie annual report Is and :uf that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, recelver or irusies

empowared to sxs n js required by chapter 620, Florida Stalules.

SIGNATURE XN 1K omre. - FE
Basg”
Typad of Printad Name of General Partner Bianlng Form /QA’*’)O()"I)"J A Y Ve L "q“) avdins Talahons Nirmher o) g — & 5082




