
ORAL ARGUMENT PREFERENCE REQUEST 
 
 
 

_________________________, 
Appellant, 

 
v.        CASE NO. 5D___-_______ 

 
          LT CASE NO. _______________ 
_________________________, 

Appellee. 
 
 
Comes now _______________________________ and advises the Court 

that       Appellant      Appellee requests oral argument in this case be held: 

 
 in-person       via remote access video (such as Zoom) 

 
Additional information you want the Court to consider regarding your request: 
 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
____________________________________________________________ 
 
Submitted By:        Date:______________ 

Name/Attorney No. ____________________________________________  

Address_____________________________________________________  

Telephone No. & Email address__________________________________   

   
 

CERTIFICATE OF SERVICE 
I certify that on _________, a true and correct copy of this document was 
furnished to _______________________________________________ at 
__________________________________, this ___ day of _____________. 
 
 
       ___________________________  
       Signature 

Filing # 222785306 E-Filed 05/09/2025 11:19:09 AM


	CASE NO 5D: 2024
	LT CASE NO: 2022-CA-000265
	Comes now: BOARD OF TRUSTEES, CITY OF OCALA FIREFIGHTERS RETIREMENT PLAN
	Additional information you want the Court to consider regarding your request 1: 
	Additional information you want the Court to consider regarding your request 2: 
	Additional information you want the Court to consider regarding your request 3: 
	Additional information you want the Court to consider regarding your request 4: 
	Additional information you want the Court to consider regarding your request 5: 
	Additional information you want the Court to consider regarding your request 6: 
	Date: May 9, 2025
	NameAttorney No: Robert D. Klausner/244082
	Address: 7080 NW 4th St., Plantation, FL 33317
	Telephone No  Email address: 954-916-1202/bob@robertdklausner.com
	I certify that on 1: May 9, 2025
	I certify that on 2: and via email to client, Board of Trustees, City of Ocala Firefighters Retirement Plan
	furnished to: by E-Mail from the Florida Courts' E-Filing Portal system on all counsel of record
	this: 9th
	day of: May, 2025
	undefined: CITY OF OCALA, FLORIDA,
	undefined 1: 
	undefined 2: 
	undefined 4: FIREFIGHTERS' RETIREMENT PLAN and
	undefined 5: PROFESSIONAL FIREFIGHTERS OF OCALA, IAFF LOCAL 2135
	undefined 3: BOARD OF TRUSTEES, CITY OF OCALA
	undefined_6: 3311
	Check Box1: Off
	Check Box2: Yes
	Check Box4: Yes
	Check Box3: Off
	Signature: /s/Robert D. Klausner


