PLEASE %ﬁéD!ALL INSTRUCTIONS.BEEORE COMPLE "N
o — .

e -
~ = B ~ | - = :
LIMITED FLORIDA DERPARTMENT OF STATE LED
PARTNERSHIP “~_Katherine Harris : ' ‘
REINSTATEMENT ry of State 01 DEC 21 PH 3:57 ‘ |
DIVISI?N OF CoRBRZ : ATE e ;
7 SECRETARY F?FF?,BRW A |
DOCUMENT # 498000001590  ~, TALLAHASSEE i
1. Name of Limited Partnership ‘ . P 1
200904?0085"2——8 d
CCAL COMMERCIAL VENTURES, LTD. ~11/30/01~-01072--003
: 2 T76. 25 k1026, 25
i
|
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Regist_ered
7105 N.W. 18th Avenue 7105 N.W. 18th Avenue To Do Business In Florida 6/29/98 g
Suite, Apt. #, etc. Suite, Apt. #, etc. . 5. FEI Number Applied For
59-3570899 Not Applicable
; SRS 6. i T iti i :
Clyasute City & State ) ooz orsmrus vesien [ |eONGtpe i |
Gainesville, FL~ ““Gainesville, FL '
E— P R coSprE— - T T Couniry - 7@, Capital Gontributions as shown on Record: L ;
32605 U.S.A. ~=——|—33605 U.S.A. 919,404 ‘
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 919 ’ 404
Name . FEES:
Chester E. Sutterlin 3 IT1 1) filing Fe;e(s): (.:gmpuleqat a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptable} grﬁtﬁﬁ;{mﬂgxg Egz‘&fee of $52.50 and a maximum of $437.50,
7106 N.W. 18th Avenue 2) Supplemental Fee(s): $88.75 for each year dus this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3} Penaity Fee(s): $500 penalty fee for each year report form is detinguent.
" Note: If the amount entered in 7b is greater than amount entered in
City R .. - - State ZipCode . ___R_ 7a asupplemental affidavit must be submitted along with a separate
Gainesvillle. FL 32605 ar‘vd appropriate filing fee.
L
9. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, subrmits this statemen? g ‘ i
for the purppse of changing its registered office, gistered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered =23 H '
mijlac wilh, and accept ggf %ﬁo.mz Florida Statules. ‘ g |
é & g o |
- — ] H
SIGN istere! it Acceptin poifitment) L——' ﬁ DATE /—Zl/ 7,(/'/ 0 ’/ 5 : )
AEG'ENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY B
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. :
10. Name(s) of General Partner(s) © oAﬁg;eassngifgﬁg:zg;ﬁs\:ﬁ;rs) N Cjity‘ St_at_a and Zip Cude? L 10a. Dcci;g;irﬂ?:‘ ber ;‘1 - 5 |

CCAL. Property Management,Incy.7105 N.W. 18th Avenue | Gainesville, FL 32605 | P98000057824 :

éa QOO/ ' FF ﬁl,Oa(o.a-S'

.

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

11. 1 do héidby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | release the Division of
Corparations from any liability of non-compliance with Section 118.07(3)(i) in the event that the information supplied is deemed exempt from public access. ! further certify that the infarmation indicated! :

on this annizal report is true and accuraté and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, recaiver or 2

frustee empowsred to execulg this report as required by chapter ezof?a Statutes. :

sionaTURE (_felSter & W%Z/L-% onte” /0//?1./@/

N Typed or Printed Name of General Partner Signing Form Ches ter E. Sutterll 2 III

Telephone Number




