2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

SECRET

DOCUMENT #A95000000240

1. Entity Name

CALA HILLS PROFESSIONAL PARK, LTD.

Principal Placa of Business

2400 SW 21 CIR.
OCALA, FL 34474

Mailing Addrass

P.0. BOX 1530
OCALA, FL 34478-5130

DIVISION 07 rrgn s

AT RO mAGRTAD

2, Principal Place of Business 3. Mailing Addrass
2801 SW College Rd PO Box 5130
Suita, Apt. #, atc. Suite, Apt, #, etc.
. 03292006 Chg-LP

Unit 18 g CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For
Ocala FL Ocala FL 34478-5130 59-3302326 Not Applicable

Zip Country Zip Country - _ $8.75 additional
34474 5. Certificate of Status Desired a Fea Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reagistered Agent
Name

GLASSMAN, SHARON

Siraet Address (P.C. Box Number is Not Acceptable)

2400 Sw 21 CIR. 7801 SW College Rd Unit 18

OCALA, FL 34474

Ci Zip Cod
o i Ocala FL I 44764

i purpose of changing its registered oftice or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
Sharon Glassman 0Q4/11/2006

SIGNATURE

Signexdfo, A or printed e of registered agent and tide f appicadle. DATE
7

. FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # P85000012618 -
STREET ADDRESS ,
NAME CALA HILLS PARK, INC. 2801 SW Ccllege Rd Unit 18
STREET ADDRESS | 2400 SW 21 CIR. CITY-ST-2P
CTY-5T-2P | OCALA, FL 34474 Ocala FL 34474
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-53-7P
:::‘;ME"T ! STREET ADDRESS sS000740813322
STREET ADORESS ' '
CITY-5T- 7P
GITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oy-s1-2p
ChY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-S1-2P
CITY-ST-2
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS ’ CITY-ST-2IP
CITY-ST-2P // /

d@Ges not qualify for tha exemptions contained in Chapter 119, Florida Statwtes. | further certify that the infermaticn
retore shall have tha same legal effect &s if made under oaih; that | am a General Pariner of the fimited partnership

14. | heraby certily that the infermation suf
indicatad on this report is true and g0 «lg 5 ]
or tha raceiver or trustee empows o #€ raquired by Chapter 620, Florida Statutes

\
SI E/-

04/11/2006 352.237.1186

Date Dayume Phone 8

Sharon Glassman
SIGNATURE MTY'FED OR PRINTED NAME OF SIGNING GENERAL PARTNER

7



