LI —

FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMEN‘;OF STATE F i\i— EB
PORT Sandra B. Mortham Q
" 1909 Secroan of Sae %8 DEC-9 Py 45
- DIVISION OF CORPORATIONS SN
= SLORET 26y .
TALLAIIASSp o TATE
1. Name of Limited Partnership 1&.A DOCU%ENT # T GREDA
CALA HILLS PROFESSIONAL PARK, LTD. AR RLAREET AN
Mailing Address Princlpal Office Address . | 3. Date Formed ar Registersd 5a. Cai:ita:l Contributions as
Showr on record.
P.0. BOX 740100 2801 SOUTHWEST COLLEGE ROAD. SUITE 18 02/17/1995 $100.00
OCALA FL 34478 OCALA FL 34474 3a. Dats of Last Report ) -
12[05[ 1997 5b. amountof Capital :7.
Contributions it FLORIDA
_ 4. stata or Country of Formation o date:
2. Mailing Address 28. Principal Office Address AL $]_ 00.00
e
Bue, Agt. §, oic. Suits, Apt. #, efc, ' 6. FEI Number [ applied For
City & State City & State = - 59-3302326 L net Applicable
7. cartificate of Status Desired e | $8.75 Additional
Tip Country Zip Country Fee Required
—E Make check payable to: Dept. of Stataﬁ@ea reverse side for fae Information)
Q. Name and Adtiress of Current Registared Agent “40. it changed, new Registered AgentiOffice ( k =3 QJ{?S
Nama i R
GLASSMAN, SHARON Street Addrass (PO, Box Number 15 Mot Acceptable)
2801 SOUTHWEST COLLEGE ROAD, SUITE 18
OCALA FL 34474 Sufte. Apt. 7, o1, V - -
. City @2\5’} —l Zip Code -
FL
10a. to the provisions of 620.1051 and 620.1§2, Florida Statutes, tha sbove-fiamed Iimﬂed d or regl d under the laws of the State of Flarida, submits {his statament
for the purpose of changing Its reg: d offlce or regi: d agent, or both, in the State of Florida. Such change was authorized by Its general partner{s}. | hareby accept the appointment of ragistered
agent. | am familiar with, and accapt the obligations of section 620,192, Fierida Statutes. L
SIGNATURE (Ragislared Agant Agcepting App DATE

A GENERAL PARTNER THAT 1S A CORPORATIONV LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) of Ganeral Partner(s) 1A, e e e e | 11D, Gy, Stato & Zip Coda 1ic.  p,Regstatont
GALA HILLS PARK, INC. 2801 SQUTHWEST COLLEG OCALA FL 34474 Pg5000012618

CRZE003 (6/58)

NOoO2d1ia T To——3
- -12/18/88—01103—006

\ *W.%-'.*'_LST JOD k] S0.00

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. 1 dohaeby certify that the Information SupsHeswith this filing is voluntarily furmishad and does not qualiy for the examption stated in Seclion 119.07(3)(K), Florida Statules. | relsase the Division of

Curpomations frem any dability of pefi-compliange with Section 119.07(2){(e inihe event that the information supplied Is desmed axempt rom public access. | further certify that the information indicated on
this annual report is true and acurate and thaf my signature shall ha e logal effects as if made under oath, | further cerify that 1 am a General Partner of the limited partnership, raceiver or trustes

SIGNATURE i (21T
Typed or Printed Nmneofsenemlixys%gmnq Form JS’(ZOYHE E‘ G.]_as_sman Daytime Telephone Number 352/873—4455




