——

STAPLE CHECK MERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

« - Due By May 1, 2006 _ Mar 24, 2006 08:00 AM

DOCUMENT # A95000001919 Secretary of State
1. Cnlity Name
OCEAN PARK PARTNERSHIP, LTD.
Principal Place of Businass Mailing Address
8711 PEREMETER PARK BLVD. 8711 PEREMETER PARK BLVD.
JS!‘%rCEl&SHN‘UTLLE. FL 32216 . slAT&SIO]NVILLE, FL 32218
(AT AT
01172008 No Chg-1L.P CR2EDGS (11705}
DO NOT WRITE lN THIS SPACE A, FEI Numbet B Appliedt Far
58-3319016 NotApplicablg
5. Certificate of Status Desied !Bsegesqu %‘éﬁmw

6. Name and Address of Current Registered Agent

g%rm}: ggé"éﬁé&apmmwo. DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The sbove named entity subemits this statement far the purpose of changing s reglstered office or reglstered agent, or both, In the Stata of Florlda. | #m famBlar with, and ascept
the coligations of feglstered agent,

SIGNATURE

Srgnature, typed or pantnd cxme of regretqred sgenl and tte f aapiicatis. oATE

FILE NOWIl! FEE IS $500.00
After May 1, 2006, Feo will be $500.00

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

12, GENERAL PARTNER INFORMATION

bocwMmvs | POS000083642 o
- D.C.F. OF JACKSONVILLE, INC. o dngungrggad o
ST Avoiess | 8714-11 PEREMETER PARK BLYVD L 0B D6 -BO0IS-00Y UL 15
oSz | JACKSONVILLE, FL 32216

[RICUMONT £
RAMT

STREET ADCTESS
GiTY-5T-2F

DOCUMINT 4
HAMLC

SET st DO NOT WRITE

G -51-2p

p— IN THIS SPACE

HAME
STRELT ADDRESS
GITe-8T-2F

DGCUMINT 2
¥AME

STREET ADDRESS
CITy-ST-2F

OGGUMCNT #
NAME

STRILT ADDRESS
CITY-5F-ZP

14. [ hereby certify that the infarmation supplied wRh this fling does net clual!fy far the exempilons contained a1 Chapter 119, Florida Statutes. | further certify that the informetion
Indicated gn s maport is tue and accurate and that my signatura shall rave the same lagal eflect as it made under aatiy; that { em a Genesal Parter of the (miled parnership
of the raceivet of trustes empowered to execute this repon as required by Chapter 820, Florida Statutes

SIGNATURE: mﬁk Doreia C. Ford (o byl -001¢

SIGM‘ITPSD‘OR PRINTED NAME OF SIGNING GENERAL FARTNER Date OCayhors Prans #




