STAPLE CHECK HERE

FILED
2004 L:m;TE;:;::;R;‘NERS}::PZS\&NUAL REPORT | | Apr 09, 2004 08:00 AM

Secretary of State
DOCUMENT # A95000000241 y
1. Entity Name
CALA HILLS DEVELOPMENT, LTD.
Principal Place of Business - Maiiing Address T )
24005W. 21C1R P.0. BOX 5130
OCALA, FL 34474 OCALA, FL 34478-5130
R [ NIRRT R
Sute, Apt #, elc S Suite. Apt. & et 012&2904 Chg-LP CR2ECOS (10/03)
City & State T City & State S 4. FEi Mumper - Applied For
_ . 55-3302322 Mot Applicable
i Courtry Ze Caurity 5. Cerpficate of Status Gesired O gi“gesqm:;m”w
8. Nare and Address of Current tj_eg_is_te_réé}i'geqf _ il

~_7. Name and Addreas of New Rogisterec Agent

MName
GLASSMAN, SHARON
2400 S.W. 21 CIR Sweet Address (P.0. Box Number is Not Asceptable}

OCALA, FL 34474 — S

Cay - |_=L l Iy Coos

4. The above named enlity submits this statement for the purpose of changing s reqistered OGS or registerad agert, ar DO, 1 the SHalE of Floraa. Tam familiar withs, and acoeplt
the obligations of registered agent.

SIGNATURE

= R e R~ o e e e Eoe e S

Signatute, yoed or primad aame of rcgtmree Bgant ana te i appi!cah‘e

8. Capital Contnbutions 0.0 0. Amount of Capsra; &mmbumns
26 Shown onrecard 9 100.00 1 FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a gensral partner,

12. GENERAL PAHTNEW INFE M.Enom s 13 ) T ADDRE§S CHANGES OhitY

DOCUMINT # Pa5000012822 STAEET ADDRESS

NAME CALA HILLS DEVELOPMENT, INC.

STREET ADDAESS | 2400 S W, 21 CIR CITY-ST-21P -UUUBU}’;}' 13245

GITY- 51 2P OCALA, FL 34474 #/ 153&4—31}&&%,3—{183 I4l. £

DOCHMENT STRLZT ADDRESS

IS

STREET ADBRESS ) -

il CiTY-53-2P

DOCUMENT # STREEY ADDRESS

HAME

STACET ADOAESS CHY-8T-2

CIY-ST- 2P

DOCUMEN! £ STREET ADOIRESS

NAME

STREEY ADDRESS CHFY-47- 2

CITY-ST. 2P

TOCUMENT SURLET ADDRESS

HANE

STREFY ADDRESS LAY-S1- 2P

LY-ST-2F

ROCUMENT # SIREET ADDRESS.

NAME

GIREET ADDRESS o B
Cify-55- 2

£TY-57- P el /"’m

s fiting does’not qualify for thé exémption stafed in Section 119.07(310), Flonida SIaliles § further cerlify that the information
ture shall have the same legat effect as if made under oath; that | am a Ganeral Partner of the limited partnership or
Tequired by Chapter 620, Florida Statytes

14, | hareby certfy that the information sup
indicated on this report is true ang agetiral

the receiver or frusiee empowera &%

SIGNATURE hamn GJassmanA namﬁ!?r}m ('h?& 237-1186

7  SIGNATURE KND TYPED GR PRIRTED NAME OF SIGNRG GENERAL PARTHER Tiayumg Pt # -

= ——25 ————r—— T TR T T T



