STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILED

DOCUMENT # A97000001683 Apr 27,2006 08:00 Al
1. Entity Name Secretary of State
OCALA MANUFACTURING CO., LTD.
Principal Piace of Business ' . l?:dai"ﬁrT;;' Aaclress ]
3649CR 214 P.0. BOX 370
OXFORD, FL 34484 OXFORD, FL 34484-0370
L S —{ (AR AR
Suite. Apl. #, etc. Sulte. Apt #,ofc. T 02212006 Chg-LP CR2E003 {11/05)
City & State City & State o i "7 4 FEINumber - Applied For
_ ‘ 59-1512020 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [} §ig§q Addionat
6. Name and Address of Current Re”gis’téfedtheﬂt 7. Name and Address of New Registered Agent

MName

BAILEY, C. WINSTON JR. - i
3649 CR 214 Strect Adgress (P.O. Box Number Is Not Acceptable)

OXFORD, FL 34484

City - i : FL } Zip Code

8. The zhove named entity subimits Bris statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE - . , - - — —_—
Signeture, typed o priated name of regslared agert and e F Zppik aote. o St S : DATE
- - T - — = " - — oS T = i
” R38R0
FILE NOWI_FEE IS $500.00 o PR 3038
After May 1, 2008, Fee will be $900.00 0 DR G054 023 800, 08
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed fo change a general partner.
12. GENERAI PARTNER INRFORMATION 1= ADDARESS CHANGES ONLY
DACUMENT £ T ' -
AD)
NAME COLLINS, MARTHA A STRERT AEDRESS -
STREET ATORESS | 3649 CR 214 -
CITY-51-2P OXFORD, FL 34484
DOCUMENTS | POT000056450
NAME J.A, BAILEY CORP. SIREETAODRESS i —
STREET ADORESS | 3649 CR 214 olfy-ST-2 T
CITY-3T-7P QOXFORD, FL. 34484
nocuMENT ¢ | PRT000056454 ‘
REET ADDRESS
NAE C.W. BAILEY, JR. CORP. F |
STREET ADDRESS | 3649 CR 214 oY -ST-3p
CITY-S1-27 OXFORD, FL 34484
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
P GITY-S1-7P
OOGUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS '
CITY-§1-57
CITY-§7-2P
OOCUMENT ¥ STREET ADDRESS
HAME
STREET AODRESS stz s
Cify -57-2P

4. | herely cenﬁg that the information supphled with his fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same Ie;?gi effest as If made under oath; that | am a General Partner of the fimited partnership

o the receiver or frustee emmemdjme this report as required by Chapter 620, Florida Statutes
L]
SIGNATURE: . ,ocdz

SIGNATURE AND TYPED OR PRINTED RANET SIGNING GEN)

Daytime Fhigoe ¥




