FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FIED

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

96DEC -9 PM L: S0

ECRELANY U STATE
TALLAHF\S‘ £E, FLORIDA

1a.

1. MNarne of Limited Parinership

DOCUMENT #

A16750

CASA GRANDE, LTD.

AR AR I

3. Date Formed or Aegistered

Mailing Address
3030 HARTLEY ROAD. #100
JACKSONVILLE FL 32257

Prncipal Office Address

X0 HARTLEY ROAD. #100
JACKSONVILLE FL 32257

04/03/1884

3. Dato of Last Report

B8. Gapital Contributions as
Shown on record,

$840,000.00

12/04/1995

4. State or Country of Formation

2. Mailing Address

28. Principal Office Address

FL

Bb. Amount of Capital

Confributions in FLORIDA
1o date:

#2040, 000

Suite, Apt. 4, elc.

Suite, Apl. #, etc.

6. FEI bumber

] Applisct For
Not Applicable

City & State City & State
7. Ceriificata of Status Desirad O $8.76 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fes information)
0. HName and Address of Current Reglstered Agent 10. 1t changed. new Registerad Agent/Oftice
HName
FARRELL, MARK T
3030 HARTLY RD. Street Address (P.0. Box Number |s Not Acceptable)
SU"E 1m Suile, Apt. ¥, slc.
JACKSONVILLE FL 32257
City F L Zip Code

agent. | am lamiliar with, and accepl the obbigations of saction 620,192, Florida Statutes.

104a. Pursuant i the provisions of sechons 5201051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing s ragislered oflice or regislered agant, or beth, in the State of Florida Such change was authorized by 15 general partner(s). | bereby accept the appointment of registered

SIGNATURE {Regstered Agent Acoepting Appoinlmenty _

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSH!P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

SON00A0)
-12/12/9

ExESTE,

11, Namels) of General Pariner(s) 11a. o REPHe A DR Eol linBor) | 11b,  City. State 8 Zip Codo 1€ pocurmen sumoer
ROOD, JOHN D. 3030 HARTLY RD. STE 120 JACKSONVILLE FL 32257
HAZARD, JOHN E. 10033 SAWGRASS DRIVE PONTE VEDRA BEACH FL
ARNALL, JOSEPH H. 830 SOUTH 3RD STREET, JACKSONWVILLE BEACH FL

= rE4 99—
5--01086~—-021
25  ekSTE. 25

CR2E003 (6/96)

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

12.

/)/\.

DATE

SIGNATURE A5

Typed or Printed Name of General Pariner Signing Form _

| da bereby certity that the nformation supplied wilh this liting is voluniarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporalions from any babibly of non-complhance with Section 119.07(3)(k} int the event that the information suppliad is deemad exempt from public access. | lurther certify thal the Information indicaled on
this annual reporl is frue and accurate and that my signature shall have the same legal effects as il made under oath. | further certify that | am a General Partrer of the limited partnership, receiver or trustee
empowered to axecute this reper as raquired by chapter 620, Florida Statutes.

960
\__) Dhﬂ D Etmi Daytime Teiephone Numbe( lib____&o_




