2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A95000000240

1. Enuty Name

CALA HILLS PROFESSIONAL PARK, LTD.

Principal Place of Business Mailing Address

2801 SW COLLEGE RD P.0. BOX 5130
UNIT18 OCALA, FL 34478-5130
OCALA, FL 34474

R

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2008 08:00 AN
Secretary of State

A

RHRARE R

03242008 No Chg-LP CR2E003 (12/08)

4. FEI Number Apnbod For
59-3302326 Not Applicabie

5. Cerlificate of Stalus Desired (] $8.75 Adational

Fee Required

6. Name and Address of Current Registered Agent

STAPLE CHECK HERE

GLASSMAN, SHARON o
2801 SW COLLEGE RD ;
UNIT 18

OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

- SIGNATURE

8. The above namad entity submuts this siatement for the purpose of changing its registered office ar repistered agent, or both. in the State of Florida, | am familiar with, and accepl

tha obligations of registered agent,

Signature. tyned or printed name of repulered agent and tlig it applicable

DATE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00

v A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
z NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12.- GENERAL PARTNER INFORMATION

DOCUMERT ¢ P95000012618

NAME CALA HILLS PARK, INC.

STREET ADDRESS | 2801 SW COLLEGE RD UNIT 18
arvsaP | OCALA, FL 34474

DOCUMENT #
NAME

STREET ADURESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-219

DOGUMENT 2
NAME

STREET ADDRESS
GITY-5T-2IP

OOGUMENT 4
NAME

STREET ADDRESS
CITY-S1. 2P

DOCUMENT £ H
HAME
CTREET ADDRESS -

FoL S,
Firnavn IH:-‘:MnQn .
e ot St ot o e T Tt

o pag18JABE00AT <008 500,00

PR et Wt

DO NOT WRITE |
IN THIS SPACE .

Cily -51- 2P e /
14. | naraby cerlly that 1he information sup) i j
indicated on this reporl 15 true and ac
of the receiver or lrustee empowers

es not qualfy for the exemptions contained N Chapter 118, Flonda Statutes. | further certify that the informaton
igriature shall have the same legal effect as f made under oath. that | am a Gereral Partrer of the limited partnership
s raquirad by Chapter 620, Florida Staiutes

SIGNATURE:

/ SIGNATURE ANP’fYPED GR PRINTED NAME OF $1GNING GENERAL PARTNER

Glassman oufoz/os 352 231 \8L

|
|
Date Daytime Phons # ‘



