2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000241
1. Entity Name ) F”—ED

CALA HILL! OPMENT, LTD.
SR G0N 21 PHIZ: 4T

Principal Place of Business © Mailing Address SECRE TARY OF STATE
2801 SW. COLLEGE ROAD . P. 0. BOX 740180 TALL AHASSEE, FLORIDA
SUITE 18 QCALA FL 344740180
2. Principal Place of Business’ | 3. Maiting Address Il‘l” ll‘ 1 || I "l ||
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Apphed For
59-3302322 Mot 2
Zip Country Zip Country §, Certificate of Stalus Desired ﬂ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e o - o Name
GLASSMAN' SHARON ' Street Address {P.O. Box Number is Not Acceptable) -
2801 S.W. COLLEGE ROAD, SUITE 18
QCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and ttle Il applicabla. (NOTE: Registered Agent signature requirad when reinsiating) DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. ’ in FLORIDA to date, ~ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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
pocuments | PO5000012622 AR
NAME CALA HILLS DEVELOPMENT INC. STHEE
steeT aporess | 2801 S.W. COLLEGE ROAD, SUITE 18 I
orv-gr-ze | QCALA FL 34474
DOCUMENT #
STREET ADDRESS FJOO0aN=31 1 3453
NAME =01 27 00=~1 m::..._nn?
STREET ADORESS CITY-47-2P kil D0, D0 skl SD . DD
CITY-ST- 2P A
DOCUMENT #
NVE s . s U el
STREETADDRESS | 0 7 e Teer T e e e e L R - e e ) A o
CITY - ST-2F )
CITY-St-2P
DOCUMENT £ \J
STREET ADDRESS
NAVE
ADDRESS CITY-ST- 2P
CITY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME R
STREET ADDRESS i
GHY-S_T‘Z'I"—'% ST
DOCUMENT 4%
i STREET ADDRESS
NAME
STREET ADDRESS s B
CITY-5T-2P . . , airy-ST-2p
14, ) hereby certify that the informat this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statuies. | further cemfy that the miormat\on
indicated on this report igAfus and nhat my signature shail have the same legal effect as if made under oath; that | am a General Partner of ing liuisd painsichiz

isyeport as required by Chapter 620, Floria Statutes

CURE REQCQIEROME: GIASSMAN 01/17/2000  352/873-4455

/ )ﬁNATUFIE ;ﬁnwpeq OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayme Phane #

the receiver or trustea g

SIGNATURE:




