2000 UNIFORM BUSINESS REPORT (UBR)

2000200

'

DOCUMENT # A100562 FILEC
1. Entity Name 'SECH'TAR"Y 9F STATE
BIVISION OF CORPURATIONS
CLEARWATER ASSOCIATES, LIMITED PARTNERSHIP
COHAR 21, £H 9:57

Principal Place of Business Mailing Address
1000 N. KEENE RCAD POST QOFFICE BOX 79%
CLEARWATER FI. 34615 ALBANY NY 122010799
— S IR RNRAN N

Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

14-1622362 Not Appi
ppiicable
Zp Country 4 Country 5. Gertificate of Status Desired X gg'gesq lﬁgecgﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UCCELUNL CHARLES L . Street Address (P.O. Box Number is Not Acceptable)

205 LENNOX ROAD W.

PALM HARBOR FL 34683

City FL Zip Code

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

SIGNATURE

Signaturg, typed of printed name cf ragistered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE

9. Capital Contributions $302 475.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 13. ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
e UCCELLINI, WALTER F.
streer ooress | THE CROSSWAY A
orv-s2p | TROY NY 12180
DOCUMENT # STREET ADDRESS
e KEARNS, GARRY J.
STREETADDRESS | 5 MARATHON DR. o ETRN IRl e | e = I R
ov-s2 | TROY NY 12180 ovsrer i s
,mmm ',_ ADLEY--HARRY-Coe— -+ — —- STREET ADDRESS . ) *iihria?_?_ﬂ ..,_*_ffj# E_':BET____J_‘ - P
sweeTao0ress | 113 BIG PASS LANE J_— ‘
orv-s-2 | SARASOTA FL 33581
DM, | F93000004752
N WALTER UCCELLINWUNITED GROUP OF COMPANIES STREETADORESS
s aooeess | 80 STATE STREET, 8TH FLOOR I
or-s2 | ALBANY NY 12207
DOCUMENT #
NVE STREET ADDRESS
STREET ADDRESS
|4 OITY-ST-2P ciry-sT-2P
DOCUMENT #
NME STREET ADDRESS
" STREET ADDRESS CIty- 5T- 2P
CITY-S5T-2P o e

14, | hereby certify that the informpation supplieg/with this filing does not quatify for the exemption stated in Section 119.07(3)(1}. Florida Statutes, | further certify that the information
indicated on this report is ipfe and accurgté andthat 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 emglowered to s€CTie this repoy as required by Chapler 620, Florida Statutes

P o ﬂ
U!i!l“nn.@ Z,“”

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

CR2E003 (9/99)




