e

STAPLE CHECK HERE

2003 ‘LIMITED PART
UNIFORM BUSINESS REP

%‘:ﬁ/-ﬂ -
ERSHIP

DOCUMENT #

1. Entity Name

C.LD: INVESTMENTS, LTD.

AOOOO(’)O
|

S REPORT (UBR)
01660 -
LA :

: / ‘nl: -%4;

Principal Place of Business
101 NE 16TH AVE

QOCALA FL 34470

Mailing Address
101 NE 16TH AVE

OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

l FILED
| nFEB2S AMIN:3T

LN OF CORPORATIONS
T ALLAHASSEE, FLORIDA

MBS AATN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State a. FEI Number 66-1051744 Applied For
A Not Applicable
kd Zi Countr . iti
.-i Country 1P iy §. Certificate of Status Desired O $8.75 additional
Fee Required
6. MName and Address of Current Registered Agent 7. Name ano Address of New Registered Agent
Name

DINKINS, C.L. JR

Street Address {P.0. Bex Number is Not Acceptable}

~101 NE16THAVE -
OCALA FL 34470

City

Zip Cede

FL

8. The ahove named entity submits this statement for the purpose of changing its registered offic

the cbligations of registered agent.

¢ or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or prinied name of registered agent and title it applicable.

DATE

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

9. Capital Contributions ™ $21,000,00000

as Shown

on record.

in FLCRIDA 1o date.

20,

&1 "/; 7 27 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU

NOTE: General Partners MAY NOT be changed on the form;

ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
an amendment.must be filed to change a general partner.

GENERAL PARTNER INFORMATION

x -

ADDRESS CHANGES ONLY

12. 13 C > -
DOCUMENT # P00000099996 STREET ADDRESS
NAME CLD MANAGEMENT INC T
oraeer anoress | 101 NE 16TH AVE U
orv-st-ze | OCALA FL 34470
D T#
OCUMEN STREET ADDRESS
NAME ..-! !"! E'""ﬁ !""5 + .2 [ o] e "‘"’“:'l::‘ = -'E
STREET ADDRESS o o s AN -
CITY-ST-2P 0270~ 0Ri--003 437,50
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A Al 1asskz ]
s L _ . NI Lo L P N (o000 gm0 VD
N
BOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-7IP N
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
¢ITY-5T-2IP
CITY-ST-IP
o NT
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP

14, | nereby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; ihat | am a General Partner of the limited partnership or

indicatéd eon this report is true and accuraie a
the receiver or trustee empoweregl to exec

SIGNATURE:

tHis rep'cm»as‘r\eq jed by Chapler 620, Florida Stalutes

7/!//03

(52)732- ¥y

Date Daytima Phone #

¥ 0809100

~oaEANA 0O



