FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITE..DH PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND m E&QLTY _F_EE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a. _ DOCUMENT #
A97000001683

FILED

98DEC 30 PMI2: 33
SECRETARY OF STATE

OCALA MANUFACTURING CO., LTD.

TALLAHASSEL. FLGR!DA

LA

Mailing Addrass Principal Office Adgress o 3. Dats Formedt or Ragistered 5a. Gapitat Gontibutions as
Shown on record.
P.0. BOX 370 4809 EAST GOUNTY ROAD 486 08/01/1897 $7,507,184.00
OXFORD FL 344840370 OXFORD FL 34404 3a. pate of Last Report remly
12/26/1997 8b. Amount of Capital
Conlributions in FLORIDA
3 5 — — &, state or Country of Farmation to date:
- Mailing Address &. Principal Office Addrass .
FL MEATNRBY wo
Suite, Apt. #, atc. Suite, Apt. #, etc. —
p. P 6. FENumher [ Applied For
City & Siate Tity & State — 59"1512020 Not Applicable
7. certificate of Status Desired ] $8.75 Additicnal
Zip " Country Zip ~ Counfry Fea Required

8. Maka check payable to: Pept. of State (See revarse side for fee information)

) 9_ Name and Address of Currsnt Raglstared Agent

1

140. Ifchanged, new Registared Agent/Office

BAILEY, C. WINSTCN JR.
4809 EAST COUNTY ROAD 466
OXFORD FL 34484

Narme

Street Address (P.0. Box Number Is Nt Accaptable)

Suite, Apt. #, etc.

City

FL|**

DATE

1 0a. Pursuanttothe p-mvislons of sections 620.1051 and 620.192, Florida Statutes, the abeve-named limited partnership organized or reglstored under the laws of the Stats of Flarida, submils this staterent
for tha purpose of changing its ragistared cffice or registerad agent, or both, In the State of Fiorida. Such change was authorizad by its general partner(s). [ hereby accept tha appointment of registered

agent. | am famitiar with, and acespt the abligations of section 620,192, Florida Statutes.

SIGNATURE {Registared Agent Accapting Appolntment),

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

b ]

1. Name(s) of Gerorl Parnets) 118, (00 0T G Pos: e Boxtpparsy | 11b. __ Givy St . 2ipGods 1. pocumon wamber
COLLINS, MARTHA A 4809 EAST COUNTY ROAD OXFORb FL 34434
J.A. BNILEY CORP. 4809 EAST COUNTY ROAD OXFORD FL 34484 P97000056450
WlA]LEY. JR. CORP. 4809 EAST COUNTY ROAD OXFORD FL 34434 P97000056454
‘ b T L O P B B e
-Dis21/pe--01n72--013

T = 5 e

Note: General pértneré'MAY NOT be chanéed on this fgr:n; an amendment must be filed to change a géneral parther.

this annual repert is true and acoul

empoweresd 1o axecute
SIGNATU RE/S

12. 1do here-by certify ﬁat the information supplied with this {iling is voluntarily fumished arE &o-és not qualifjf- {for the exemption sialaa-in Section f19.07(3)(k], Florlda Statutes. | releasa the Division of
Corporations from any liabiligy of non-complianca with Section 119.07(3)(k) In the evant that the information supplied is deemed axempt from public accass. | further cerlify that the information indicated on
pgal effects as if made under oath, | further certify that | am a General Pariner of the limited parinership, receiver of trustee

nd that my signature shall have th snelpg

m/fd/qu 2

Daytime Telaphans Number

513737_, tore

Typed or Frlm ame enaral FPariner Signing Form _ =, J = § l’\ﬂ = A BA-[ ’--'3\1

CR2E003 (8/98)

g "

=



