STAPLE CHEUK HERE

| v
2002 UNIFORM BUSINESS REPORT{(UBR)

DOCUMENT # A98000002696 \

1. Entity Name

CALLAHAN PARTNERSHIP NUMBER ONE, LTD.

Mailing Address

235 SOUTH MAITLAND AVENUE SQUTH. STE. 216
MAITLAND FL 32751

Principal Place of Business

235 SOUTH MAITLAND AVENUE SOUTH. STE. 216
MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address

FILED

02APR -1 PMI2: 29

SECRETARY OF ST,
TALLAHASSEE, FLO%TSA

BN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Cily & State City & State 3. FEI Number ) Applied For
m‘O154773 Net Applicabie
& Couniry 2 Country 5. Certiicate of Status Desies ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) R . e e e - Name - - -
WALKER, BERRY J ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32751
City FL Zip Code

8. The above named entj

SIGNATURE

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

3/570 2.

Signature, typed or printed name of registered agaent and title if applicable.

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$750,000.00

1i. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 KB ADDRESS CHANGES ONLY
DOCUMENT # PIB000101481 STREET ADDRESS
NAME CALLAHAN PARTNERSHIP NUMBER ONE, INC.
sreer anoress | 235 MAITLAND AVENUE SOUTH, SUITE 216 | crv-si-zp
CITY-ST-2P MAITLAND FL 32751 :
DOCUMENT # :
§ STREET ADDRESS =
NAME ' Ll =150 la b
STREET ADDRESS P -04/05/32--01051
et #9526, 25 ####528. 25
DOCUMENT # N STREET ADDRESS -
NAME i ” -
STREET ADDRESS l omv-sr-2p
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME /
STREET ADDRESS d orv-gr.2p
CITY-S§T-ZP |
DOCUMENT # | srect anoness
RAME
STREET ADDRESS d civ-srze
CITY-ST-2P |
DOCUMENT 4 STREET ADDRESS
NAME ‘
STREET ADDRESS  cov-stze
CITY-ST-ZIP 1

14, | he'reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the receiver or trudiee epowerad 1o exacute thi rt as required by Chapter 620, Fiorida Statutes

indicated on this rep .- is true and accurate and thag my signature shall have the same legal effect as it made under oath; that F am a General Partner of the limited partnership or

‘9. Joha T. callahan, III 3/18/02 508-697-9300

HENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #

1y 018£000

CR2E003 (3/01)



