" FILED
2004 LIMITED P ARy N RS HIF Ay UAL REPORT Apr 30,2004 08:00 AM

DOCUMENT # A98000002696 Secretary of State
1. Entity Mame
CALLAHAN PARTNERSHIP NUMBER ONE, LTD.
Principal Place of Business Mailing Address
235 SOUTH MAITLAND AVENUE SOUTH, STE. 216 235 SOUTH MAITLAND AVENUE SOUTH, STE. 21§
MAITLAND, FL 32751 MAITLAND, EL 32751
AR ST (AR A
Suite, Apt. #, elc. Suite, Apt. #, alc, 03192004 Chg-LP CR2ECO3 (10/03)
City & State City & State 4. FEl Number Applied For
06-0154773 Net Applicatle
Zp Cauniry &P Gounry 5. Certificate of Status Desired (] feas-g?q ";fedﬁi""a’
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registaved Agent

Name
WALKER, BERRY J ESQUIRE
235 MAITLAND AVENUE SOUTH, SUITE 216 Street Address (P O. Box Number is Not Acceplable)
MAITLAND, FL 32751

City FL I Zip Code

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

SIGNATURE

Signature, tyoed or ornted narma of regisiered agent and tile f appiicatle DATE

9. Capial Contnbutions 10. Amount of Capital Contributions
as Shown on recard. $750»000-00 in FLORIDA o date.

A GENERAL PARTNER THAT 1S 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 parther.

STAPLE CHECK HERE

2. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT ¢ P28000101481 SIREET ADDRESS

NAME CALLAHAN PARTNERSHIP NUMBER ONE, INC.

STREET AODRESS | 235 MAITLAND AVENUE SOUTH, SUITE 216 LIty -S7. @

arv-size | MAITLAND, FL 32751 _ I;”;U'ﬂ-wl;if:l I
DOCUMENT # SR ADIRESS CRA07 0430025000 526, 25
NAME

STREET ADDRESS TTY-sT 2P

Gy S1-ap

DOCUMENT ¢ STREET ADDRESS

HAME

STAEET ADORESS oY ST 2P

ciY -1 2P 7

DACUMENT £ STREET ADDRESS

NAME

STREET ADDRESS ciny-5r.28

Ty 512 -

DOCUMENT # STREE] ADRESS

NAME

STREET ADDAESS cire-§7. 2

CIrY-5T. 28 -

DOCUMENT # $TREET ADORESS

NAKE

STREET ADDRESS ety 1 2P

eIy - 8T-2IF

14. | hereby cenify that (he infarmation supplied with thj
indicated on this raport s rue and accurate an

C al my signature shall nave thg same fegal effect as if made under cath, that lam a General Partner of the limited partriership or
the receiver or trustee empowered 1o sxacut
&

Hing does not qualify for the exemplion stated in Secbion 119.07(3Xi}, Florica Statutes. | further certify that the informatian
is ropgl asre uireéi by Chag}er 620, Flonda Statutes
P -

"
Y

4 : J
SIGNATUR

?lGNA‘FUHE AND TYPED CR PRINTED NAME O

’f

RAL PARTNER

i

Vi

o



