STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A98000000326

1. Erdity Name

CASEY KEY ASSOCIATES LTD.

Secretary of State

Principal Ptace of Business Mailing ‘Address

Due By May 1, 2004 — Apr 15,2004 8:00 A.M.

[~ E3-BAYSHORERD P.0. BOX 1786
NOKOMIS, FL 34275 NOKOMIS, FL 34274
e s AR AR
6_21 CASEY KEY ROAD :
SU'IIB. Apt. #, ete. Suite, AplL. #, etc. 02182004 Chg-LP CR2ZE003 (10/03)
City & State City & State ) 4. FEI Number Applied For
NOKOMIS, FL ) 65-0810244 Not Apglicable
Ze Country . zip Courtry 5, Certificate of Status Desired O $8'75 Additional
4PN = AR AS G A = : . e B =i = FeeRequired.-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ACRA NID N
Mﬁm 621 CASEY KEY ROAD Streel Address {P.O. Box N j P W
NOKOMIS, FL 34275 t— t
City FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Signatura, typed o printad name of registerad aganl and ille il applicable. DATE

9. Capital Contributions 10. Amount of Cagital Contributions
as Shown on record,  $960,300.00 in FLORIDA o date.

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 1o change a general partner.

12, " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PS8000010465

STAEET ADDRESS
NAME CASEY KEY CUSTOM HOMES, INC. . "
STREET ADORESS [47P03-BANGHORERET 6§21 CASEY KEY RD CT-sT- 2P E_'I"IEII l.—’hr’l 7 ! l E;E"—'
CITY-5T-2IP NOKOMIS FL 34275 J .J"i ‘{ l:'l.-‘l [k M Tt SR T

(2 25 m a1 M 7200 S 2o

DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P | . — -
DOCUMENT # STREET ADDRESS
NALE
STREET ADDRESS CITY-ST-7IP
CiTY-ST-2P -
DOCUMENT # STREET ADDAESS
KAME ’
STREET ADDRESS CiTy-ST1-2IP
CITY-81-2IP )

CLIMENT ¢ :
b0 | STREET ADDRESS
NAME E
STREET ADDRESS Cly-57-2IP
CIry-S1-21P i
RENT 4
boctey STREET ADDRESS
NAME
a

SIHEF‘.:,\DDRESS CITY-S1- 2P
CiY-S§1-2P : e\

14. | hereby certify that the informagn sfpli
indicated on this report is truefnd gto
he receiver or lrustee empoyfered

d with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informatien
tegnd thal my signature shail have the same legat effect as if made under oath; that | am a General Pariner of the limited partnership or
is report as required by Chapter 620, Flonda Statutes

SIGNATURE: Davig s mpckits 2230y Qo - $2-JorD

SIGHATURE AND TYPED OR PRINTED NAME (OF SIGNING GENERAL PARTHNER Date Daytimg Phons #




