2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000326

1. Entity Name D ' ,
" CASEY KEY ASSOCIATES, LTD. FILE [
—eoq 16 PRIZHA
Principal Place of Business Mailing Address U | : S 1; ’\TE
1500- CASEY KEY#OAD1 703 BAYSHORE PO.BOX 1786 cECRETARY E?FLO’R\D\&
NOKOMIS FL 34275 RD. NOKOMIS FL 34274 i BLLAASSEE
— — 0 00
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
650180244 Not Appiicable
Zip | Country ap Country 5. Certificate of Status Desired | ?:; gasq lﬁf‘aﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , - - -
MACR‘AE' DANID N Street Address {P.Q. Box Number is Not Acceptable)
1600-CASEYKEY-ROAD 1703 BAYSHORE ROAD
NOKOMIS FL 34275
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 printed narne of registered ageni and ttle if applicable. (NQTE: Registered Ageni signature requird when remnstating) DATE
8. Capital Contributions sgso 300.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. il in FLORIDA to 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 pariner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

oocument »  [POB000010465
STREET ADDRESS
NAME CASEY KEY CUSTOM HOMES, INC.
steeer aoosess 1500 GAGEY KEY-ROAB- 1703 BAYSHORE RD.J = .
crv-st-ze - INOKOMIS FL 34275
BOCUMENT # STREET ADDRESS EOODO090n220 s ——
NAME =04 /2601 --—I"l! 1!}3 =115
STREET ADDRESS o
CITY-ST-2IP . ****JLB - r_J *‘***Eab " 25
CRY-5I-7P
BOCUMENT # STREET ADDRESS
© NAME - - - ' ' ) R - -
STREET AUDRESS
CIY-ST-7IP
CITY-ST-ZP
DOCUMEN}! STREEY ADDRESS
NAWE
STREET ADDRESS CITY-ST-21P
CITY- 5T-QP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-ZIP N\ -

14. | hereby certify that the information supglied with th|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acqlrrate arfl that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
i hhisfrepart as required by Chapter 620, Florida Statutes

J%H“ \E_)J Rﬁ. 4-13-01

BGNRIORE AND TYPED OR Pmmtl:m.(lhfoF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

4y 805100

CR2E003 (11/00)



