STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2006 FILED

DOCUMENT # A97000002072 Mar 22, 2006 08:00 Al
- soutyfame Secretary of State
O.C.C. INVESTMENTS, LTD.
Pringipal Place of Busingss " Mailing Address . -
2113 NORTH CITRUS BLVD. 2113 NORTH CITRUS BLVD,
AR IO R
2. Principal Place of Business “ | 3. Mailing Address )

Suita, Apt. #, elc. Suite, Apt. #, elc. ist MOORE CR2E003 {10/0'5‘)'

City & Stale ) T City & State 4, FES Numbey Applied For

59-3469757 | Not Appleablc
“ip Country Zp Country 5, Certificate of Status Desired J $8'75 Add&h‘bna[
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -

- T ; Name i =
gﬂ?&gﬁ%ﬁ%%?ﬂﬂs BLVD. . Street Address {P.Q. Box Number is Not Acceptabig) -
LEESBURG FL 34748 - -

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re'gi_stefe}j office or ragistered agent, or bath, In the State of Florida. | am familliar with, and
accept Ihe ohilgations of registered agantl.

SIGNATURE

Signaturs. typad or printed name of regisiorsd agont and st if applicalile ’ B T DATE

R T T TR S T

FILE NOW!!! Fee in $500. *++ After May :

iR st
- will

iy T

T e Sy SR O e S
'payable to Fiorida Department of State.

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 filed o change a general partner.

P SENERAL PARTNER INFORMATION 73, ADDRESS CHANGES ONLY
BOCUMENT# | PBT7000Q7T6264 STAEET ADDRESS
NAME O.C.C. INVESTMENTS, INC. —
STREET ADLRESS 7 ) )
3 2113 NORTH CITRUS BLVD. Y312 HONO0o4TER0Z
DACUMENT # STREET ADDAESS
NAKE
STAEET ADDRESS Iy -g7-2P _
CIFY-5T- 2P -
nnn o - - - . i
OUMENT 4 SO AODHESS | T )
NAME
STREET ADORESS GITY. §T-2P B
G- 51-2 -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADGRESS
CiTY -§1-2P
oiTv-5T-7P
DOCUMENT # STREET ADDRESS
e
SITREET ADDRESS
CITy-§T-ZP
CiTy-ST-ZP
DICUMENT 4 STREET ADDFESS
NAME
STREET AUDRESS CHY-5T-2P f
Ciy-§7-2P -
1. | hereby certify hat the information supglied with this fing does not qualify for the exemptions contained in Chagter 11, Florica Setutes. | furlher cerlfy that te ihiorméiic

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Pariner of the limited parinershi;
or the receiver o trustee empowerad (o axecue this regort as required by Chapier 820, Florida Stalutes

SIGNATURE:

SIGNATURE AND TYPEZ OR PRINTED NAME OF SIGNING GENERAL PARTHER




