STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

__DUE BY MAY 1, 2005 . FILED
o Apr 30,2005 08:00 AM

DOCUMENT # A97000002072
1. Entty Name Secretary of State
O.C.C. INVESTMENTS, LTD.
Principal Place of Businass T - Mailing Address -
2113 NORTH CITRUS BLVD, 2113 NORTH CITRUS BLVD,
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, efc. - R Suite, Apt #, etc%7 - 1ST MOORE CR2EQ03 (10/04)
iy & State T T T T Cip asee ‘ - ' T 4 FEI Nurmber Applicd For
e em. - 59‘3469757 Not Applicable
Zip Country ey Country 5. Certificate of Staws Desltrad ~ [] ‘g’i'gesqgfgk’"a'

6. Name and Address of CJrr_am Registered Agent 7. Nams and Addres§ of New Registered Agent

Narme

gﬁgggﬁ#ﬁ%ﬁﬂﬂs BLVD Street Address (P.O, Box Numb_er is~l\‘lof Acceptable)
LEESBURG FL 34748 -

City FL Zip Cede

e =

8, The above named entity éubmlts this statament for the purpose of chang-;ing it:.s fegi';s{efed office or registérad agent, of both,
in the State of Florida, ! am famuliar with, and accept the obligations of registered agent.

_ 114 FILE NOW!! Dus by May 1, 2005,

SIG - ST S LU S S . , : :
NATURE Signatuta, yped of piAtd nama of ragissTed agent and lils | appicable . DATE . ., i HSBQ}B]OB"( 11 instructions for fee info.

@. Capital Contributions : “ | 10, Amount of Capital Contributions
as Shown on recard. 520402400 - in FLORIDA 1o date. 17 L{Jﬂ S22 i .

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 iorm; an amendment must be filed to change a general partner.

12, _GENERAL PARTNER INF CEMATION 13, ADDRESS CHANGES ONLY
QOCUMENT # P&7000076264 STRCET ADDRESS ¢
NAME 0.C.C. INVESTMENTS, INC. . N
STREET ADDRESS | 2113 NORTH CITRUS BLVD, . CFSl 2P
cry-sT-1p - LEESBURG FL 34748 . ' =
TIOCUMENT # STREET ADDRESS
NAME ==
STRECT ADDRESS
s o N U000NZ45772
- . N e 30RO a0 2 5P525
M'f 4 v =
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY. ST 7IF
CiTY-ST-2iP _ .
DOCUMENT # SIRFET ARDRESS
NAME
SIREET ADDRESS CIFY-$1-7F
CITY-51-21P _ _ o
DOCUMENT # STREET ADDRESS
NAME
STRELT APDRESS
ory s1- 7P
CITY-ST-2IP _
DOGUMENT # SIRFET ACDRESS
Nave §
STRELT ADDRESS
CITY-51-2¢
CIFY- ST- 2IP L N

14. | hereby cartify that the infermation supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3X({). Florida Stajutes, [ futther certify that the information
indicated cn this report Is trus and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am a General Partner of the limited parnership or
the receiver or trustee empowerad to execute this raport as required by Chapter 620, Florida Statutes

SIGNATURE: ‘: Nag. " JACT =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER




