STAPLE CHECK HERE

2007 LIMITED PARTNEI.IP ANNUAL REPORT . - FILED

Due By September 14, 2007 Aug 31, 2007 08:00 A/
£ Secretary of State

DOCUMENT # A04000001032

1. Enlity Name

CLF ASSOCIATES, LTD.

Principal Place of Business Mailing Address
€/0 JOHN A. MORAN, ESQ. /0 IOHN A. MORAN, ESQ.
1990 MAIN ST., STE. 700 P.0. BOX 3948
R ARG M
08072007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE T e Appied For
05-0607188 Not Applicable

0O $8.75 additional

. Cerlif
5. Cerlificate of Status Desirad Fee Reguired

6. Nams and Address of Current Reglstered Agent

620 MAIN STREET | DO NOT WRITE
SARASOTA, Fl 34236 IN THIS SPACE

8. The above named entity submits lhﬂz‘nhe purp: cianging its regisiered office or registered agent, or both, in the Slate of Florida. 1 am tamiliar with, and accept

the obligations of registered age ,F 9-‘(

SIGNATURE

Signature, typed of nrh:&x,u\‘ﬁ' lregd(ma agen| and ulfo il applcabie.

In accordance with s. 607.193(2)(b), F.S.,
FILE N WIII FEE 1S $500.00 the limited partnership did not (ra)c(eljve the
Due by September 14, 2007 prior notice.

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 change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT ¢ L0O4000047521
NAME CLF HOLDINGS, L.L.C.
STREET ADDRESS | P.O. BOX 3948
Civy-§1-21P SARASOTA, FL 34230

DOCUMENT 4 T
NAME (109
STREET ADDRESS

CITY-ST- 7P
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DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

Cily-§1-21P

DOCUMENT # I N TH I S S PAC E

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADCRESS
CITY-8T-21F

DOCUMENT #
NAME

$TREET ADDRESS
iy 5¢- ap

14. | hereby certify that the information supplie:
indicated on this report is trua and accur.
or the receiver or trustes empowered t

ith this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
nd that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limied partnership

ute thj Zt as required by Chapter 620, Florida Siatutes

81GNLourE Ayl TYPED OB PRINTED NAME OF SIGNING os‘m‘:’l’&f h.imﬁ Llkr 4 Do Daytima Phona 4

SIGNATURE:

/




