2004 LIMITED PARTNERSHIP ANNUAL REPORT FLED
Due By May 1, 2004

STAPLE CHECK HERE

" e 3T s TR T
DOCUMENT # A00000001660 O JA e PH 25 G
1. Entity Name
C.L.D. INVESTMENTS, LTD. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
101 NE 16TH AVE 101 NE 16TH AVE
OCALA, FL 34470 OCALA, FL 34470 .
e v AT AT AN
4
Suite. épt- #. et ' Suite, Apt. #, eto. 01072004  ChgLP CR2ZE003 (10/03)
I
City & State City & State 4, FEI Number Applied For
65-1051744 Not Applicable

7P Country “ip Couniry 5. Certificale of Status Desired | ?g'gglﬁfedc:ﬁ“"ai

- *:=—™ """ §. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
DINKINS, C.L. JR -
101 NE 16TH AVE Street Address {P.O. Box Number is Not Acceptablg)
OCALA, FL 34470
City FL | Zip Code

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

SIGNATURE

Signatute, typed or printed nama of registerad agent and tile i applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions ot
as Shown on record. $21 ,000,000.00 in FLORIDA to date. 2 |‘ oD, OB, DT

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 thange a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY

DOCUMENT 4 PO00C0099996 STREET ADUESS

NAME CLD MANAGEMENT INC

STREETADDRESS | 101 NE 16TH AVE CITY-S1-2P

ev-s-2e | QCALA, FL 34470

oo S R R TN W arg =l B T

oy o eI i

RAME AT L e A T E LI 1 o

STREET ADDAESS '
TY-5T-26

ory-1-zip Y-St

DOCLMENT #

Ni;ﬁ ENT S : - STREET ADORESS

STREET ADDRESS

CATY-ST- 26 CITY-81-2IP

CUMENT #

ﬁms ! STREET ADDRESS

STREET ADDRESS

CTY-ST-2P CITY-ST-21P

BOCUMENT ¢ ]

o STREET ADDRESS N )

STREET ADDRESS - Sl - =

CITY-ST-7IP v N ' Cirv-st-2 .

§ —_ JES R N T

::;EME"T . oo, || STRGET ADDRESS

STREET ADDRESS o co .

lt-5Tg0 Ce e : - : - - - R orv-stae

14. 1 hereby 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
inaicaled on lhis report is true and accurate and that my signature shall have the same legal affect as if rnade under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thig repor, required by Chapter 620, Flarida Statutes

C.to DS T o3 ok e ca pres

SIGNATURE AND TYPED QR PRINTED NﬂDF SIGIfNG GENERAL PARTNER Date Daytme Phone #
T

SIGNATURE

!




