Pb y
DOCUMENT #  A00000001660
1. Entity Name f
C.LD. INVESTMENTS, LTD. =
. # LAY l
Principal Place of Business Mailing Address p] FPROLT PMI2: 1Y
S LI
b ;o
101 NE 16TH AVE 101 NE 16TH AVE f)[bREi ARY 0F STATE
OCALA FL 34470 QCALA FL 34470 N ‘L“RIDA
T*F,LLM‘%HJDEL. FLO
2. Principal Place of Business 3. Mailing Address H|||I HI” Ilm ||”| ||||l Ilm ||”' IIm ml| |||]| |Nl II”I ||‘| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS5- 1051144 Nat Appiicable
Zip Country Zip Courniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D[NKINS’ CL IR Street Address (P.O.-Box Number is Not Acceptabie)
{01 NE 16TH AVE
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or re‘gistered agent, or both, in the State of Florida.
SIGNATURE >
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9, Capital Contributions $13 000,000.00 - 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
S GENERAL PARTNEH THATIS'A" BUSINESSENTITY MUST-BE'REGISTERED AND ACTIVE WITH TH!S OFFICE. R
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument 4 [POODCO0S9396
STREET ADDRESS
NAME CLD MANAGEMENT INC
street aooRess 1101 NE 16TH AVE P
crv-st-or - [OCALA FL 34470
DOCUVENT # STREET ADDRESS S04 1 3y oq4 ——0
NAME = A0t —-nt 10E--021
CIrY-ST-2IP
COCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CHY-ST-2IP
GTY-ST-2P )
DOCUMEAT # B STREET ADORESS
NAME ;':‘
STREET ADDRESS rf CTY-ST-2P
omv-st-ze | f.. ’
DOCUMENT# 1 # STREET ADDRESS
NAME
STREET ABORESS | | .
OITY- 812 ) eirY-st-2
ocuer STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CINY-ST-2IP h

14. | heraby 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
indicated on this report is true and accurate and et my signalure shall have the same legal effect as if made under oath; that I am a General Partner of the limited partnership or
the receiver or trustee empowergg to execute thfs piport as rpquired by Chapler 62C, Floricga Statutes

/] R -2 -2 060 262 732 by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING afnsmt. PARTNER Daytite Phona #

SIGNATURE:

v B8eZ2I00

B

:

CR2EQ03 (11/00)



