STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FHOEL
Due By May 1, 2005 _ SECRETARY GF S TATE

- 5
DOCUMENT # A98000000408 DIVISION OF CORPURATIONS
1. Entity Name
OETTER ENTERPRISES, LTD. 05MAR 10 AMIO: 20
Principal Ptace of Businass Mailing Address
4130 NW 16 BLVD P.0. BOX 14513
GAINESVILLE, FL 32605 GAINESVILLE, FL 32604
S s AT AR
Suite, Apl. #, etc. Suite, Apl. #, elc. 03092005 Chg-LP CR2EG03 (10/03)
City & State City & Stata 4. FEI Number Appliad For
5£9-3492593 Not Applicable
e Country Zip Country 5. Certficate of Status Desiad & ?ggi Addlional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

OETTER, ROBERT L

4130 NW 16 BLVD Street Address (P.O. Box Number is Net Acceptable)
GAINESVILLE, FL 32605

City FL [ Zip Code

8. The abova named entity submits this statement for the purpose of ehanging ils registered office or registerad agent, of both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE

Signature, typed of peinted name of regrstered agant and ube if epphcable. DATE

9. Capital Contributions 10. Amcunt ol Capital Contributions
g Shown on recorg =~ 94,100,000.00 in FLORIDA to date.

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 CNLY
DOCUMENT # .= -
STREET ADDRESS
HAME : OETTER, ROBERT L
STREET ADDRESS | 4130 NW 16 BLVD CITY-ST. 2P
CITY-ST-ZIP GAINESVILLE, FL 32605
DOCUMENT #
STREET ADDRESS
NAME OETTER, W. PETER
STREET ADDRESS | 4130 NW 16 BLVD CITY-ST-2IP
CITY-ST- 2 GAINESVILLE, FL 32605
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS Y- ST-27IP
CIEY- ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-51- 2P
CIFY-ST- 2P
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS | _ CITY-ST- 2P )
CITY-S§T- 2P .
DOCUMENT # . e SIREET ADDRESS, |
NAME EE - . . N
$99EET ADDRESS e s . o -
A : CITY-ST-2P
O -ST-ZP. o - -

a1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genaral Partner of the limited partnership or
tha raceiver or trustes empowaered g cute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

- wPetevt Cetem_ Manew 200 S (3553 2725 2429

[s1GMATUBE#FID TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date A ——
S




