STAPLE CHECK HERE

S TAT "
2004 LIMITED PARTNERSHIP ANNUAL REPORT £0 L
<, FiL
Due By May 1, 2004 QETARY OF STAIE
S g R ATIONS
DOCUMENT # A02000000397 o AR RS e
1. Entity Name .
SARALL, LTD. OLAPR 15 PM 3:48
Principal Place of Business Mailing Address
+FOTBAYSHOREROAR P.0. BOX 1786
NOKQOMIS, FL. 34275 NOKOMIS, FL 34274
o Ve IWERRRIAUMA 0O R
7‘1 CASEY KEY RQAD .
Suite, Apt. #, etc, Suite, Apt, #, etc. 02182004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
L NOKOMIS w71 02-0569550 Not Applicable
3 =y LaE T "
_;';92 - SC;{Q; SOTA Zip Country 5, Certificate of Status Desired O ?g'ggl GS:JHD"EI
T 7776, Name and Addreas of Current Registered Agent” T T T T T T 7. Name'ehd Address of New Registered Agent iy
Name
MACRAE, SUSAN K
621 CASEY KEY RD . Street Address (P.0O. Box Number is Nat Acceptable)
NOKOMIS, FL 34275
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changirng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agen! and fide il applicabla, DATE

9. Capital Contributions 10. Amount of Capital Centributions
as Shown on record. $1,800,000.00 in FLORIDA to date.

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 1a. ADDRESS CHANGES ONLY -
DOCUMENT # PO8000010465 STREET AGBRESS
NAME CASEY KEY CUSTOME HOMES, INC.
STREET ADDRESS | +709-BAYSHOREROAD 621 CASEY KEY RP,.. . . Sy e —
GITY-ST- 2IP NOKOMIS, FL 34275 LT mall r!*_l'!:!'"“'d': r Sb?'—::”:;
Do T =T =~111 3 &erar
Te e 5 .
DOCUMEN STREET ADDRESS U=-013 #4525 )
NAME
STREET ADORESS CITY-ST-71P
oITY-§7-2P =
DOCUMENT # STREET ADDRESS
MAIE
STREET ADDRESS ciry-1- 29
CTy-51- 2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
ciTy-S1-71P
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-51- 2P
ciy-sT-2P
¥
DOGUHMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-§1-2P A

14, 1 hereby certify that the information
indicated on this report is rue and Accurgte,
{he receiver or trustee empowgred o ex

th this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
dhat my signature shall have the same legal effect as if made under ocath; that 1 am a General Partner of the imited parinership or
this reporl as raquired by Chapter 620, Florida Statutes

SIGNATURE: Dang MNMaAt J-25-04%  {-M-Yhi-Zerh

2 SGNATORE AHD THED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date 4 Daylire Phons &




