SIMrLC wnooeiy Mene

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A9500000024

1. Entity Name -
CALA HILLS DEVELOPMENT, LTD.

Principal Place of Business

2400 SW. 21 CIR
OCALA, FL 34474

Mailing Address

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

2. Principal Place of Business _ |

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Mar 23, 2005 08:00 AM
Secretary of State

T

- 03162005 Chg-LP CR2EC03 (10/03)

City & State T - City & State 4. FEI Nurnber Applied For
] 59-3302322 Nat Applicabi.
Zi Courtry zi t
P ountry B Country 5. Certificate of Status Desired [ $8.75 additional
Fae Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
T R ) Name B ) '

GLASSMAN, SHARON
2400 8.W. 21 CIR
OCALA, FL 34474

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

- SIGNATURE

8. The abave named entily submits this statement for the purpose of changing its registered office o regislered agent, cr both, in the State of Fiorida. | am familiar with, and accept

the abligations of registerad agent.

Sighature, typea of prnled name of ragisterdn pgent ang

Tile f appicadia

" DATE

9. Capital Contributions
as Shown on record.

-$100.00

10. Amount of Capital Corlributions ~
) in FLORIDA to dale. _1“ 00.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed io change a general partner.

RED AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTZ | PS5000012622 - - ' R
- - STREET ADDRESS
NAME CALA HILLS DEVELLOPMENT, INC., _
STR
[ET ADDRESS | 2400 S.W. 21 CIR CITY-8§7-7P
CiTy-ST-2IP QCALA, FL 34474
PP— = b ] WA TITon
STREET ADDRESS e o 1 L 2L i
N W3/ 235 HIa9-005 141, 25
STREET ADDRESS CITY-ST-2IP
CATY-ST- 7P
DOCUMENT # STREET ADDRESS
NAME
STRELY ADDACSS .
Y. 5T- 24P
CITY-57-7P e
DACUMENT # STREET ADDRESS
BAME
STREET ADDRESS
gl CTY-57-2P
DOCUMENT # STREET ADDRESS
NAME e .
ADERESS ac i e S o e '
STREET Y~ §T-ZIF
CITY-ST-217 B frre
DOCUMENT # $TREET ADDRESS
NAME
b
g“lf::ﬁ A , :ESS GITY~3T-2IP
-5T- =2

14, | hareby certify thal the Fn}-crmatfon supplied
indicated on this report Is_true and acoefare

the receiver or trustee empower 5

Eigrgtyra
zrEuired by Chapter 620, Florida Statutes

~==Sharon Glassman

qlﬁﬁfy for the exsmptioh stated in Section 119.07(3&@. Florida Statutes. | further certify that tha information
shall have the same legal effect as if made under gath;

that 1 am a General Partner of the limited partnership ¢

(352) 237-1186

IGNATURE: &<
SIGNA RV_

* SIGNATURE ASPPTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

03/16/2005
Oua

Daylime Prona #




