% 2002 UNIFORM BUSINESS REPORT (UBR)

PEO‘_CNUMENT # A01000001442

CASEY INVESTMENTS, LTD.

Mailing Address

915 POMPANO DRIVE
JUPITER FL 33458

Principal Place of Business

915 POMPANO DRIVE
JUPITER FL 33458

2, Principal Place of Business 3. Mailing Addrass

FILED

02 HAR 14 PHI2: 2

CRETARY OF STATE
TE\E ARASSEE, FLORIDA

i

AV O

Suite, Apt. #, etc. Suite, Apt. #, ete.

DUE BY MAY 1, 2002

STAPLE CHMECK HERE

s

City & State City & State 4. FEl Number _ Applied For
S W e 625 =0~ P-{5 G [N sopicani
Zi i -
= 2P| —COuntry__ == le—‘w."’_- = _C____oqnt_r)[‘_ — e |5z Cantificate.of. Status Desired _ar [T $8 .79 Add|t|ona[ - e
~“—F&e'Reguirad —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMONT & NEIMAN, P.A.
2 SOUTH BISCAYNE BLVD.
SIUTE 3550

MIMAI FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

DATE

9, Capital Contributions
as Shown on record.

$250,000.00

10. Amount of Capita! Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

j2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000104087

STREET ADDRESS
NAME CASEY MANAGEMENT CORP
STREET ADDRESS | 915 POMPANO DHWE CITY-ST-2IP
CiTY-ST-2IP JUPITER FL 33458
DCCUMENT #

STAEET ADDRESS
NAME :

= STREET ADDRESS-[-— ~—— = T f(:i—;r;s-r;zlﬁ—“y ) I
omsrze | .
- ] [ puihpt -

DOCUMENT # STREET ADORESS SONONs 15332 8
NAME -03 fph,fﬂg-—t‘nnﬁb—;n 15
TREET ADDR 5 =
STREET ADDRESS R P L Vi 5 shRLCh. 0o
CiTY-ST-2P . — v -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

CITY-ST-ZIP
CITY-ST-2IP
DOCUMERT # — 7 STREET ADDRESS
NAME  # ¥
STREET ADDAESS CITY-$T- 2P
CiTY-ST-ZF" £
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o ——
CITY-ST-ZIP ” i ey

14. | hereby certify that the information supplied with tys filiig ' does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is

las gequired by Chapter

620, Florida Statutes

ignature shall have the same legal effect as if made under oath; that ! am a General Pariner of the limited partnership or

SIGNATURE: AV A 0 TANE CJJLI"&/ zAl-0Z Sb/ 1474260

1y ¥6€€100

[

CR2E003 (3/01)




