FILE ON OR BEFORE DEGEMBEH 31, 1997 DH. PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

w

H

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
‘ ' Secrelary of Stale
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1a. DOCUMENT #
A% 00000 13 <L

1. Name ol Limilod Parincrstup

Oclundo Lontea| Number One Limited
Par-{'met/thP

S

Prncipal Office Address

2C¢  Soutln O{ﬂnj& fve.
e on¥
Oclindo FL

Mailing Address
Po. Beyx o200

Lincinnak  OfF 27
32801

2. Mailing Address, 2a. Frincipal Office Address

3. Date Formed or Registaered

[4L

3a. pato of Last Report

5a. Capital Contr.but ons as
Snown or record

pos

5b. amount of Capral
Contributions in F{ ORDA

Suite, Apl. #, elc. Suite, Apl. #, etc.

4. statc or Counlry of Formation to dale
FEINumber -
6. D Applied For

Cq-334CCD|

I:I Not Applicable

City & State Cily & State
7. Certficale ol Status Desirca [:I $B.75 Aaditonal
Zip Country Zip Country Fec Required
B_ Make check payable la: Dept. of Stale (See reverse sido for fee nlormiatan)
9_ Name and Address ol Current Registered Agent 1 0. It changed, now Registered Agent/Olf-ce
MName

Brockman  Charistopher L

Street Address (PO Box Numbe- Is Not Acceptable)

7. Sowlh Oconge Ave.

Sute, Apl. #, efc -..._-l ‘ —” I I-—-I*“-u N e 1
Orlando €L~ 372¢01 - T e P
sk | 6. PL | #ak 156, 25

1 oa_ Pursuant 1o theo provisions of sachions 620 1051 ana 620 132, Florida Statutes, the above-named Imited partnership organized or registered under tha laws of the State of Flon.da. subrmits this stalemoent
for the purpase ol changing its regsterad ollice or registered agent, or bolh, in the State of Florida. Such change was authonzed by its general partner{s). | hereby accep! the appoinimen: ol registered

agent. | am famihar with, and accept tho abbgivons of section 620192, Florida Stalulos

SIGMATURE (Registered Agent Accepting Appaintmont) . DATE

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

1 1 R Namofs) of Genoral Parlnor{s} 1 1 a. (DGA[\?S;BSSS3;?]2?%3:2%2[9’332%!0’5) 1 1 b- Cty, State & 71p Code 1 1 C. Dwﬁj&:{::aﬁg:x‘m”
Covporer OCP lorp. 26¢ Couth © y .
porer OCF Corp 3 rlunge I Al 0000 o< 2

She. 4y

Ovlwndo  Fl- 3280

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

12.. 1doheroby cerbfy thal the infermation supphiod with this fiing 15 valunlarily (urnished and does pot qualily lar lhe exermption stated in Section 118.07(3)(k), Floida Statutes. | release the Daision of
Corporations from any hability of non-compliance with Section 119 07(3)(k) in Ihe svenl that lhe in‘ormation supplied s deemed exempl from publc access | further certify thal the information indhcated on
1his annual rapor! is Irue and accurate &nd that my s.gnature shall have the same legal eflects as if made under oath | further certify thal | am a General Pariner of the [imteo partrershp, receivor or trusiog

empaowared 19 exocula as required Dy chagyer 620, Flprida Stalules
YV, M e _ DATE lL’Z\*‘TJ —

SIGNATURE .

OHLE W ‘%RO\JY\ __ Daytime Telephc:;nS Number ﬁ{zo_kp’ lq,)" 5 559] .

Typed or Prinled Name of General Partner Signing Form _ |

CR2ED03 (6/37)



