STAPLE CHECK HERE

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

SECRETARY OF §
DOCUMENT # B05000000531 DIVISION OF CGE%POR%%:%HS
1. Entity Name
OHM CAPE CORAL VENTURE |, LP
06 MAR 10 &M 9: 07
Principal Place of Busingss Mailing Address
2535 SW 28TH AVENUE 2535 SW 28TH AVENUE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s Ve [AEAC N AINUIAR OGO
Suite, ApL. #, etc. Suite, Apt. #, elc. 02282006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
20-253/970 Not Appiicable
Zip Country ap Country 5. Centficate of Staws Desied [ fg;fq Aadiienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
THIELEMAN, SHAREE

2535 SW 28TH AVENUE Street Address (P.C. Box Number is Mot Acceptabie)
CAPE CORAL, FL 33914

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am {familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agent and title it epplicatle. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FO5000006581
STREET ADDRESS
NAME OHM OPERATING, INC.
STREET ADDRESS | 300 W. SIXTH STREET CITY-ST-2Ip
Ciry-$7-27IP BORGER, TX 79007
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS e ey [
P cirY-s1-2p EOOOSESS 0 n3e
et [ota i i ta W is ndii e bR u 11 M A LR SO0 O
DOCUMENT # o Leie iy [ R LT LI Arow oy o
STREET ADDRESS
NAME
STREET ADORESS P
£ITY-ST- 2 )
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-87-2P
CITY-ST-2iP
BOGUMENT # STREET ADDAESS
RAME
STREET ADDRESS CIrY-S1-2IP
CITY, ST-2P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-87-2iP
CITY-ST-ZIP

14. | hereby certily that the in tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report isfirue a\d accurate and that my signature shall have the same Ingal'eﬂect as if macle under oath; that | am a General Partner of the limited partnership
or the receiver or trustge pmpowdred to epequie this report as required by Chapter 620, Florida Statutes

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayurne Prone 4

1[/7,;;’ 2006 g0t (111776




