O LML e, NiRnc

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

DOCUMENT # A95000000240 R Mar 23,2005 08:00 AM

1. Entity N
CAT..:‘\ }-?!Tj_S PROFESSIONAL PARK, LTD. Secretary of State

Principal Place of Business  __ ﬁg-iiing Agdress

2400 SW 21 CIR. P.0. BOX 1530
OCALA, FL 34474 OCALA, FL 34478-5130

ST e e NIRRT

Suite, Apt. #, elc. Suite, Apt #, elc.

- 03162005 Chyg-i.P CR2E003 (10/03)

City & State - City & State T 4. FEI Number Applied For

_ 59-33023286 Not Applicabl
= 5 —— e e - - .

P ountry zp Couniry 5. Certificate of Status Desired a $8.75 Addilional
Fee Required
6. Nama and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
T ) - .| Name e . -

GLASSMAN, SHARON
2400 SW 21 CIR. Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34474

City FL Fp Code

8. The above named enlity submits this statemant for the purpose of changing its reglstered office o registerad agent, or both, in the State of Florida. | am familiar with, and - accepl
the obligations of registered agent.

SIGNATURE — — —

Signature, typed orn fifteq hame of reg stc ea ‘agent and lﬂaTnDprc:.ble . [ - . DATE

9. Capital Contributions 10, Amount of Caeral Contributions

as Shown on record.  9100. o _ n FLORIDA to date. _ﬂ,l 0o. (o

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 tc change a general pariner.

12, _GENERAL PARTNER INFORMATION | 3. ADDRESS CHANGES aNLY
DOCUMINT | PR5000012615 ) -

. . STREET ADDRESS
NAME CALA HILLS PARK, INC.
STREET ADDRESS [ 2400 SW 21 CIR. CITY-ST-TIP
CITY-§7-ZF QCALA, FL 34474 ""‘#—"""
DOGUMENT £ o - o UUUUUUL 13
mao STREET AGDRESS Jﬁ 230 1:3803‘3 UBB 141, 25
STREEY ADORESS

CITY-5T-2P
CITY-§T-ZP
DOCUNENT # STREET ADDRESS
NAME
STALET ADDRLSS
Y-5T-
ST 08 CITY-§T.2IP
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS CITY-57-2IP
CITY-§T-2IP
BOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CITY-§T. 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
ITY-5T-
CITY-81-21 o
"y e

qualify for the exemgption stated i Sactfon 119. 07{3}{'} Florlda Stalutes, | further certify that the information
re shall have the sama legal effect as if made under oath, that 1 am a General Partner of the {imited partnership ¢
ired by Chapler 620, Florlda Statutes

haron Glassman 03/16/2005 (352) 237-1186

,/Saaufruns ya’wpi? R BRINTED NAME OF SIGNING GENERAL PAR'TNER D Daytime Phona #

14, | hereby certify that the informatlon supplied wi is fifin a5
indicated on this report is true and accurate’a

the raceiver or trustee empowered to e

SIGNATURE:

~—r ;= T = —



