2000 UNIFORM BUSINESS REPORT (UBR) - o

; ]
v i |
DOCUMENT #  A98000000326 .
1. Entity Name Fl L E D
CASEY KEY ASSOCIATES, LTD. o
00APR-6 PH 3: 43

Princiaal Place of Business Mailing Address QEC R E "f’[\ R Y DF STATE
1500 CASEY KEY ROAD 1560-CASEFKEX-RORD [, FJD)( m&b TALLAHASSEL, FLORIDA
NOKOMIS FL 34275 NOKOMIS FL Ja27599t? 21 ~ 4
2. Principal Place of Businass 3. Mai”ng Acddress “IIIIINI'I ml’ |||” I|||‘ ||”| ||||| "m |I“| II'" I”[I ”III I”l ‘u‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

- P RY. VW
City & State City & State 4. FEI Numper ¥ 2. & 10 VX Apptied For
'A'P‘PHEB-FGH' Net Applicable
Zp - Country* dp - ; —Country .- 5. Ceitificate of Stalu‘sdl;e-s_w"r;c; 0 - $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACRAE' DAN") N . Street Adq:ess (P.O. Box Nurnberris Not Acceptable)
NOKOMIS-FL 3435
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 printad name of registered agent and title it applicabla. (NOTE: Registerad Agant signatura required when reinstaung) DATE
9. Capital Contributions $960 300.00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ’ in FLORIDA 1o date. 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 ADDRESS CHANGES ONLY

DocuMENTs | P9B000010465
v CASEY KEY CUSTOM HOMES, INC. STREETADORESS
e aooress | 1500 CASEY KEY ROAD _—
arv-s2e | NOKOMIS FL 34275
DOGUNENT £ SO S2 1 94—
e SIPECTADORESS T 2400~ 0 13--125
STREET ADORESS TS P T Lo L T SN
CITY-ST-2P
! STREET ADDRESS

NAME
STREETADORESS [ —- T - " : - - - OTY-S1-2P-- -~ m—— = —— = . e
CITY-8T- 2P — - ——————
DOGUMENT # STREET
NAME
mm;:m CITY-ST-2P

A g STREET ADDRESS
M -
STREE[‘ CITY - 57- 79
ony-- 2P
DOCLIMENT # STREET
M -
CfTYSTREET-ST-ZIP CITY-ST-2P

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
dtg and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
te this report as required by Chapter 620, Florida Statules

//RE REQUIRED 2400 gy/-928-203%

PED OR PRINTED MAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

14. | hereby centify that the information speR
indicated on this report is true and
the receiver or trustee empowereg

SIGNATURE: /r

CR2EQ03 (9/99)



