2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Bg4000000526

1. Entity Name

CASA 94, LIIMITED' PARTNERSHIP ' FILED
Principal Place of Business . Mailing Address 00 HAY I 7 PH h: 20
CORPORATION TRUST CENTER ONE AMERICAN ROW . ‘ T
1209 ORANGE ST. HARTFORD CT 06115-252) %E?RETA&\}’_ OF 'S%J?? II[%:A
WILMINGTON DE TALUAHASSEE FI
2. Principal Ptace of Business " | 3 Mailing Addres‘s ) “"'m 'I'I llm m" II'" Il"“lm I"I Ilm llm lml ml"m ]m
| Financral Plazo |
Suita, Apt. #, etc. iLite, Apt: #.’ etc. DQ NOT WRITE IN THIS SPACE
19 Floor
City & State City & State 4, FEl Number Applied For
. l,\ O}r‘lc ,Ford’ 06-1414351 Not Applicable
ap Country Zip C\/ CCS%L 5. Certificate of Status Desired 0 ?g.;fmﬁ:jaﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"C TCORPORATION SVSTEM = ~ T o7 " Strest Address (éd Box Num;}t; is Not A;cep;able) - —
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
' City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or punted name of registered agent and ttle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions $5.763,025.00 10. Amounit of Capital Contributions . [ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. et iy in FLORIDA to daite. ® {161, Y1+ q I SEE REVERSE SIDE FOR FEE INFORMATIO

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 amengdment must be filed to change a general partner.

o

-

12. GENERAL PARTNER INFORMATION . 13. ' ADDRESS CHANGES ONLY
pocvent¢ | F94000006588 -
e PHOENiX REALTY INVESTORS, INC. STRETARRS
sTReETAD0RESS | ONE AMERICAN ROW arv-sr-2p
orv-s-2¢ | HARTFORD CT 06115
- | STREETADORESS 200003292052—-—0
mmiﬁ . CATY-ST-2P BEEES20. 25 kD26, 25 .
mMEﬂT# STREET
STREET ADDRESS | | - L mmel = . - — - Y-S 28 I 1 - ~— P i . [
CITY-ST- 7P =
mm* STREET ADORESS
STREET ADDRESS

bﬁs‘_‘ap CIY-S7- AP

TG IMENT #
MI'& STREET ADDRESS
STREET ADDRESS
Y- 57-29 CITY-ST-2P \
DOCUMENT #
NANE STREET ADDRESS
STREETY ADDRESS
CITY-§T-29 CITY- ST-2P

14. | hereby certily that the infermatior: supplied with this 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empcmsered to execute this report as required by Chapter 620, Florida Statutes .

SIGNATURE; /ARS8,

SIGNATURE AND TYPED 0”ﬁINTED MNAME OF SIGNING GENERAL PA

Daytime Phora #

4

SHOR

BE



