STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT o
Due By May 1, 2006 = HIED

._!
SECHETA:"\’[‘!‘ OF STATE

DOCUMENT # A95000000239 DIVISIGH 9F ctimpiiaTions
1. Entity Name
CALA HILLS INVESTMENT GROUP, LTD. 06 APR 10 i g: oc
Pringipal Place of Buginess Mailing Address
2400 SW 21 CIR. P.0. BOX 5130
OCALA, FL 34474 OCALA, FL 34478-5130 A
e S deéf AV R G E
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-LP CR2E003 {11/05)
City & State City & State 4. FEI Number Applied For
59-3302263 Not Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired O Eg'gfql‘;?g;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
GLASSMAN, JEROME Ston AdTes PO BorNambe e A 5
2400 SW 21 CIR. trag rass (P.Q. Box Number is Not Acceptabla
) City Zip Code
! Ocala FL 134474

i
8. The above named Entity subi

ipr tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

SIGNATURE Jerome Glagsman 03/30/2006

Sigrature, typed b pfrted namy of regi agent and dtie it . DATE
FILE NOWIIl FEE IS $500.00
er May 1, 2006, Fee will be $900.00
% 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 13 ADDRESS CHANGES ONLY
DOCUMENT # Pa5000012622
STREET ADDRESS
NAE CALA HILLS INVESTMENT, INC. 2801-18 SW College Rd
STREETADDRESS [ 2400 SW 21 CIR. CITY-5T.2
Gr-sTIP ] OCALA, FL 34474 Qcala FI_34474
DOGUHENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-21P
BOCUMENT # STREET ADDRESS
HAE I""_z_Ll::' !—;_!_-'—-l g ey -; ; g sy :‘
STREET ADDRESS _ r_-:'H ] jf_i L ) e P e i I:T =
st.p omr-s1-2P Ua/DE/08--01012--021  #+500.00
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-51-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-21P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
cITY-ST- 2P // s
14, i hereby certify that the information i is fik ualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true an I# | have the same legal effect as if made under oath; that | am a Generaf Partner of the limited partnership
or the receiver or trustee empg i -3@ raquired by Chapter 620, Florida Statutes
SIGNATU Sharon Glassman 03/30/2006 352.237.1186
\; BIGNATURE ﬂTYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

L



