—— -t b

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000241

1. Entity Name

CALA HILLS DEVELOPMENT, LTD. FlLED

03 PR 15 NG 40

Principal Place of Business . Mailing Address

2400 SW. 21 CR P.O. BOX 5120 SECRETARY OF STATE
OCALA Fi, 38474 OCALA FL 34478:5130 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State - ] City & State 4. FEI Number 508313999 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired 0O ?ese. ggq :;fg;ﬁonﬂl
Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i ) ’ Name o
GLASSMAN, SHARON
2400 S.W. 21 CIR Street Address (P.O. Box Number is Not Acceptabie)
OCALA FL 34474
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and titla it applicable. DATE

9. Capital Contributions $100_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. BEPT. OF STATE
as Shown on record. in FLORIDA to date. $100.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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
pocument¢+ | P95000012622 STAEET ADDRESS
NAME CALA HILLS DEVELOPMENT, INC.
sTReeT aoDRess | 2400 S.W. 21 CIR CITY-ST-2P
crv-sr-z¢ | OCALA FL 34474
DOCUMENT # STREET ADDRESS S
NAME 2rmnlELI 21
SIREET ADDRESS itv-s1.76 IEER AR PR R R L S I Y I
CITY-ST-21P = '
DOCUMENT # :
STREET ADDRESS -
HAME
STREET ADDRESS
CITY-ST-2P
CIFY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-2P fry-s1-a¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o~ Z-P
CITY-ST-7IP 1TY-87-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
Y- ST 2P . h
Cy-ST-1 ﬂ 9

o er'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gve the same legal effect as if made under cath; that { am a General Partner of the limited gartnership or
apter 620, Florida Statutes

14. | hereby certify that the information supplied with thig’#
indicated on this report is true and accurate and i

SIGNATURE: Sl haron Glassman  04/07/2003 (352) 237-1186

'WT‘UHE AND‘I’YPEyﬁ PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

iv  Sr19100

CR2E003 (10/02)



