STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 : -

DOCUMENT # A97000001683

1. Entity Name
OCALA MANUFACTURING CQ., LTD.

Principal Place of Business Mailing Address
4809 EAST COUNTY ROAD 466 P.0. BOX 370
OXFORD, FL 34484 OXFORD, FL 34484-0370
T v TR
3649 CR 214
Suite, ApL. #, etc. Suite, Apt. #, elc. 04082008 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
Oxford, FL 59-1512020 Nol Applicable
Z:I-;} 4484 C[ojugtg Zip Country 5. Certificate of Status Desired O ?i'zsm‘::’:;“‘ma'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
 WINSTON JR.
SOHNTLROAD-466— Stre%gar s (P.0. Bo, Nlu ber is Nol Accepiable)
%R 214
. 34484
City FL I Zip Code

8. The above named entjly submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gedistere genM
1]
SIGNAT ~

"~ Sianature. typed or prinieq name of registered adfent and tie  appiicerie. DATE
B@M{ Contributions 10, Amount of Capital Contributions
< Shown on recors. 97,997,184.00 in FLORIDA to date. -
L SN RN

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME COLLINS, MARTHA A 3649 CR 214

STREET ADDRESS | ABOSEAGT-GOWMNI-ROAE100——

CITY-ST-7IP
CITY-$T-2IF OXFORD, FL 34484
BOCUMENT ¢+ | PO7000056450
STREET ADDRESS
NAME J.A. BAILEY CORP. 3649 CR 214
SEUYEAST COURTY-ROAD-466—
STREET ADDRESS CITY-ST-2IP

om-ST-2P | OXFORD, FL 34484

DOCUMENT # PI7000056454
NAME C. W. BAILEY, JR. CORP. STRETADDRESS | 3649 CR 214

STREET ADORESS | 4800-BAST-COUNT-ROAD-466-

CiTy-§1-2p
ur-ST-2P | OXFORD, FL 34484
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CIFY-ST-2IP
CTY-ST- 7P 1O S e e
_f_,:;_-._.-_.-.___- T -__|_ = e “—-r:._"_ ) =
ﬁ:;‘;”w' STREET ADDRESS D5/ 05--01037--014 #8526, 25
STREET ADDRESS GITY-5T-21P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STBEET ADDRESS
¥ TY-5T-7IP
CITY- §T- 2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. t further certify that the information
* indicated on this report Is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am a General Partner of the timited parinership or
the receiver or trustee empowered t cute this report as requir Chapter 620, Florida Statutes

SIGNATURE: . 2P d

ya
"7 BIGNATURE AND TYPED OR PRALJIED NAME OF SIGNING GENERAL PARTHER Ciats Daytims Phone #

y e




