DA LE GFIEWN 1 o

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000326 L ED
1. Entity Name Fl baen
CASEY KEY ASSOCIATES, LTD.
03 3ok 24 Wil O
Principal Place of Business Mailing Address SECRETHRY OF SIATE
1703 BAYSNORE RD. P.0. BOX 1766 S e htE T AMNA
TALLARASSEE, FLOKIDA
NOKOMIS FL 34275 NOKOMIS FL 34274 e '
N N—— TR
i i Ll
Suite, Apt. #, etc. Suite, Apt. #, etc. ' B‘U':[ BY MAY 1, 2003
City & State City & State 4. FEl_Number___stM_ Applied For
. 6S-HARIOD l[l/ Not Applicable
=T - "
v Zip S| County Zip Country 5. Certificate of Status Desired 0 Eese.ggq Sggc;t"’”al
6. Name and Address of Current Registered Agant - ~ 7. Name and Address of New Reglstered Agent-
Name
MACRAE, DANID N
1500 CASEY KEY ROAD Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS FL 34275 '
City FL Zip Code

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

SKGNATURE
Signature, typed or printed name of registered agent and titls if applicable DATE
9, Capital Contributions $960,300.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEEE REVERSE SIOE 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 | [EEY ADDRESS CHANGES ONLY
DOGCUMENT # P98000'010465 STAEET ADDRESS
NAME CASEY KEY CUSTOM HOMES, INC.
streeT apoacss | 1703 BAYSHORE RD. CITY-ST-2IP
onv-st-ze | NOKOMIS FL 34275 - R | SOLSS Ly Sl v Lo PN
'—m- el |
MENT # i :

m STREET ADORESS D4/24/03--01044-~005 #5726, 95
STREET ADDRESS

CTY-§T-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS

oY -ST-ZIP
CITY-ST-ZIP
GOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

LITY-ST-2P
CITY-ST-2iP
DOCUMENT 2 STREET ADORESS
NAME
STREET ADDAESS CITY-ST-7IP
CITY-5T-2F ]

NT £

DOCUME STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-7P

e

d does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the informalion
. gignature shall have the same legal effect as it made under oath; that 1 am a General Partner of e limited partnership or
. #hs required by Chapter 620, Florida Statutes

,(/"{//A} IIRED DAVID MACPas. 4-2/-03

AT PO NARE OF‘§.|GM GENERAL PARTNER Date Daytime Phone #

14. | hereby certify that the information supplied wit
indicated on this report is true and accurate ap@
the receiver o rustee empowered to executy

SIGNATURE: ___ SUGZ/VA

suGNA'g(rnEWoTYP =

v /966100

CR2E003 (10/02)



