THE LTS W

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000197
1. Entity Name D
, SECRETARY CF STATE
OCALA 180, LTD DIViSION OF CORPORATIONS
Principal Place of Business Mziling Address UO FEB - l PH |: 5'4
6401 S.W, 87TH AVENUE - #212 6401 S.W. 87TH AVENUE - #212
MIAMI FL 33173 MIAMI FL 331732521
2. Principal Place of Business 3. Mailing Address ”"ll" llmlml"”"m Il"l II”I "m"m "m ""”Im Im |III
Suite, Apt. #, stc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Y "mES 650526808 .
Zie Country 2P Country 5. Cerlfficate of Status Desied ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

o er s e S ' ~[~Name

| peprE—m !'ﬂl.lﬂ'.'! (o L]

'
i
]
i

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

Street Address (P.O. Box Number is Not Acceptabile)

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.

SIGNATURE
Signature, typed of printad name of ragistered agent and title It applicable. (NOTE' Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions $10 000.00 10. Amount of Gapital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. - ? in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'flVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOGUMENT # PI3000038761 . -

NAME OCALA 180, INC.

sTReEEvADORESS | 6401 S.W. 87TH AVENUE - #212
- ST-2P MIAMI FL 33173

DOCUMENT #
NAME

STREET ADDRESS
CITY- §T-2P

DOCUMENT#-  [on . . oo = i e s
NANE
STREET ADDRESS

CITY-S7-29
DOCUMENT # ’

NAME

STREET ADDRESS
CITY-5T-29

Gy - §T-2P

DOGUMENT #
. STREET ADDRESS
NAME

STREET ADDRESS
Cry-ST-2P

CITY-51-2P

DOCUMENT # . . .

STREET ADDRESS
Ty - §T- 2

CITY-ST-2P

ation supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the info_-rmation
hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of ths 5. 2128 S&107 0
ed toxecute this report as required by Chapter 620, Fiorida Statutes

AT PP LEQRIGED 1/3iloe  BOQS-A74/-1 7/

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phone #
Cr st proiainit

14. | hereby certify that the infg
ingicated on this report is
the recelver or trustee emp

SIGNATURE:



