2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

-
SECRETARY &

DOCUMENT #A95000000241

1. Entity Name
CALA HILLS DEVELOPMENT, LTD.

Y OF STAIE
CORFORATIONS

06 APR 21 AM 10: 56

DIVISioN oF

Principal Place of Business

2400 S.W. 21 CIR
OCALA, FL 34474

Mailing Address

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

O

2. Principal Place of Business 3. Mailing Address
2801 SW College Rd

Suite, Apt. #, etc. Suite, Apt, #, etc.

; 03292006 Chg-LP CR2EQ03 (11/05

Unit 18 ¢ ( )

City & State City & State 4. FEI Number Apptied For
Ocala FL 59-3302322 Not Applicable

Zip Country Zip Country - . $8.75 Additional
34474 - §. Cortificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Nams

GLASSMAN, SHARON
2400 SW. 21 CIR
OCALA, FL 34474

PRSI CoTege R Gt T

City

Ocala FL Ié} z‘f%dzf

8. The above named antity
the obligatiens of regi

$1APLE CHECK HERE

SIGNATURE Sharon Glassman 04/11/1006
Sigpafire. tyved o printed rame of registared agent and Ulie f appicable. DATE
-
FILE NOWI!l 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 Pariners 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
DCUMENT# | P95000012622
TREEY ADDRESS .
NAVE CALA HILLS DEVELOPMENT, INC. ST 2801 SW College Rd Unit 18
STREET ADDRESS | 2400 S.W. 21 CIR CITy-5T- P
ary-sT-ze | OCALA, FL 34474 Ocala FL 34474
DOCLMENT # STHEEY ADORESS
NAME
STREET ADDRESS
CITY-S7-2P

CITY-ST-2P
DOCUMENT # STREET ADDRESS
MAME
STREET ADDAESS e 05/05/06- — "
pii CITY-5T-21P 01049--011 *##*500. 00
COCUMENT # STREET ADDRESS
HAME
STREET ADORESS CITY-ST-2P
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
MAME
STHEET ADDRESS P ——
CITY-5T-21
DOCUKENT # STREET ADDRESS
HAME
STREET ADORESS // CITY-ST.2P
CITY-ST-7P . >

14. | hereby centify that the information su ;,-l- A with

oy
indicated on this report is true and aggefate gad that my atlire shaﬂl have the same |

ualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
eqgal effect as it made under oath: that | am a General Partner of the limited partnership

or the recaiver or trustee empowepd to equirad by Chapter 620, Florida Statutes
SIGNATURE: jaron Glassman 04/11/1006 352,237.1186
'/ SIGNATURE AND TY#ED OR PRINTED NAME OF BIGNING GENERAL PARTNER Cate Daytime #hane #

/ i




