FILE ON OR BEFORE DECEMBER 31, 1998 ua LIMITED PARTNERSHIP
WILL BE SUBJECT-TE-REVOCATION AND $500 ENA!TY EEE

FLORIDA DEPARTMENT OF STATE __

Sandra B. Mortham F i L_ E D

Secratary of State

DIVISION OF CORPORATIONS - - 98 E}EC 3{] ﬁsH 9- 13

LIMITED PARTNERSHIP
ANNUAL REPORT, _

1999

1. Narme of Limited Paringrship 1a. DOCUMENT # oL L?&LT F\X Jr
i F
A98000002700 . o TEL LFAH.&SDE? =
LAUREL RIDGE OF OCALA, LTD. O\O\ ﬁ@"
Mailing Address Principal Otlice Address ] 3. Date Fc.rmed [ F(egii;témd 5a. gﬁgﬁl g:?etgg:.gans as
7 E. SILVER SPRINGS BLVD. 7 E.SILVER SPRINGS BLVD .-
SUITE 208 = - SUTTE 208 S EMBER 8,1998 1,000.00
OCALA, FLORIDA 34470 o OCALA, FLORIDA 34470 -« Date of Last Repart
. N/A 5b. amoun: of Capital
Gonlributions in FLORIDA
5 - 5a — 4, State or Country of Formation 1o dlate;
. Mailing Add ’ . Principal Office Add .
ailing ress tincip ice Address FLORIDA 1,000.00
Suite, Apt. #, ele. . S _ | Suite, Apt. #, etc. 6. F&i Number e m p:ned For
City & State T | City & State - {APPLT CATION ATTAC DY} J net Applicable
7. Centificate of Statuss Desired [:I $3 75 Additional
Zip * Country i Zip ) Country Fee Required
| 8. Make check payable to: Dept. of State (See reverse side fof [ee infformation)

1 0. b 'chang'ed. new Ragisiered Ageni/Oifice

O, Name and Addrass of Current Reglstered Agent
. e -
GEORGE RANDALL McCOY .
7 EAST SILVER SPRINGS BOULEVARD, SUITE~208 Strees Address (P.O. Box Number Is Not Asceptable}
OCALA, FLORIDA 34470 i ARLE oe,

City i T e Zip Code
FL|

10a. Fursuant to the prums-ons of sections 620, 1051 and 620,182, Florida Statutes, the above-named Iimlled'parlnarshué ofganized ar regiszered Inder the faws of the Stale of Flerida, submits this statement
for the purpese of changing its registerad office or registered agent, or bath, In the State of Florida. Such change was autherized by its general partner(s). | hereby atcept the appaintment of reglstered

agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accaepting Appeintmant)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP 'OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
" Registration/

Address of Each General Partner .
11a, (Do NOT Use Post Offige Box Numbers| 11b. City, State & Zip Code 11C.  pocument Number

11. Name{s} of Genleral Pariner(s)
UNIVERSAL DEVELO‘PMENT OF 7 E.SILVER SPRINGS BLVD. ‘'0OCALA, FL 34470 P98000102244
0CALA, INC. - |SULTE 208 .

TOONNETLES 1 S
/a3 -011 15005
HHHI.EE we 141,25

Note; General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1doheraby cerbity that the wiormation supplied with Ihis fiting is volunlarity furnished and ¢ees Aot qualify for the exemption stated in Section 119.07(3)x). Florida Statutes. | release Ine Division of
Corporations from ahy hiability of nen-compliance with Seciion 119.07(3)k} in the event that the information supplied is deemed exempt from public access. | further certily that the informaiion indicated on
anthyccurate and thal my signature shall have the same fegal elfects as if made under oath. 1 Iurlher cchy that § am a Genarat Partner of the limited partrership, receiver or tiusice

this annual report 1§ Ipse
empowered to axeglts this regjont as required by chaptar 620, Fiarida Statutes.

DATE 12/28/98
352/732 3550

f SIGNATURE

CH2E003 (8/8)

| .
Typrd or Printed Name of General Pantaer Signing Form - %"




BT o) )

rocrn - S G} Application for Employer ldentification Number
(For use by employers, corporations, partnerships, trusts, estates, churches, EiN
(Rev. ecember 1995} govemn{ent ggéynmes, crgnam mdwf:'.luals anﬁthers See instructions.)
Depacument of the Treasury OME No, 1545-0003
rmamal Revenue Service » Keep a copy for your records.
1 WName of applicant (Legal name) (See instructions.)
_ TAURETL, RIDGE OF OCATA, LTD.
'.g 2 Trade name of business (f different from name on line 1) 3 Executor, trustee, "care of " name
i=)
°
i_-‘ 4a Mailing address (streel address) (foom, apL., oF suite na.) 5a Business address {f different from address oniqes 4a and 4b)
&| 7 E.SILVER SPRINGS BLVD., SUITE 208 =i g—ﬁ
8 |ab City. state, and 710 code 5b Cry, stats, and ZIP code T o
% ac s> FLORIDA 34470 i rcg =
2| & County and siate where principal business is jocated T
5 | MARTON COUNTY, FLORIDA e e
" 177 Name of principal officer, general partner, grantor, owner, or trustor—SSN required {See instructions.) » T
UNIVERSAL DEVELOPMENT OF OCALA. INC. s
8a Type of entity (Check only cne box) (See lnstrucnons) U] Estate {SSN of decadent) o g5 T
. 73 sole proprietor (SSN) : : O plan administrator-SSN ____F _ D'ﬁf T -
& partnership O personal sewice corp. [ other corporauon (specrfy) >
3 rREmic [ Limited Yability co. O Trust -[O Farmers’ cooperative
| State/local govermment [ NMational Guard [ Federal Government/military 3 Church or church-controlfied arganization
3 other nonprofit organization (specify} » - fenter GEN if appiicable}
7 other fspecity) » _ _ _ s L Em e e
gb If a corporation, name the state or foreign country [ State Foreign country’ )
{if applicable) where incorporated
S Reason for applying (Check only ane box.) O Bankmg puipose (specify) > ]
Started néw business (specify) > CQUIRED D Changed type of organization (specify) b
REAL PROPERTY FOR DEVELOPMENT chha;&c[ ‘golng busmess
H e employees (] Created 2 trust (specify) » _
{73 created a pension plan (specify type} » 3 other (specify} & 7
10 Date business started or acquired (Mo., day. year) (See instructions.) 11 Closing month of accounting year (See instructions.)
12/5/98 DECEMBER
12  First date wages ot ahmuities were paid or will be paid (Mo., day, year); Note: if applicart is a withhalding agent, enter date income will first
be paid to nonresident alien. (Mo., day, year} . . . . . . - s e- o o PN /A
13 Highest number of employees expected in the next 12 months. Note- I the applicant does | Notagricultural | Agricultural | Household
nat expect 10 have any employees during the period, enter -0-. (See instructionsj . . . w» 0 0 0
14 Principal activity (See instructions.) ™ REAL, ESTATE DEVELOPMENT T -
15  Is the principal business activity manufacturing? . . . . . . - . . . - <. . e . o o . . 0 ves No
I “Yes," principal product and raw matesiai used » ] . . ' ’
6 T0 whox"n are most of the products or services sold? Please check the approprtiate box. {3 Business (wholesale)
X} Public (retail) [ Otier {spedify) » O _wa
17a Has the apolicant ever applied for an identification number for this or any other business? . . . . . . . 13 Yes £ no
Note: if "Yes,” please complete lines 17b and 17c. '
176 i you d'necked "Yes" on line 17a, give applicant’s fegal name and trade name shown on prior appfcaﬂon :f different from llne 1 or 2 above.
Legal name » Trade name »
1ic Approx-mate date when and city and state where the apphca‘t!on was filed. Enter pravious employer idefitification number i khown.

Approximate date when filed {Mo., day. year)! City and state where fied Previous EiIN

Uncer pecaisies of perjury, | deciare that | have examined this application, and to the best of my knowledge and befief, it is true, comect, and corrpkete, | Business nelephone number fnclde area code}

) 352/732-3550 _
GEORGE RANDALL McCOY, PRESIDENT Fax 1elephone namber (nclude area code)

Name and title (PigEs ot prirt clearly,) ) _ 352/7 32-8387

ggw",\wa ' - Come» 12/28/98  ©

MNote: Do not write befovv this line. For offi c:a[ use only.

~igase igave
blank »

Geo. Ind. Class Size Reason for applying

For Paperwork Reduction Act Notice, see page 4. Cat No. 15055N. form S5-4 (Rev. 12-99)

ol



