2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # A201 62 . P l;?u:_‘,g?.—_’;ﬁu- [

1. Entity Name
SHOREVIEW LIMITED PARTNERSHIP FILED
! . - Y,
Principal Place of Busingss Mailing Address 0] APR 23 Ai“ ‘Q- 32
SHORE VIEW APARTMENTS G/O CLARK ENTERPRISES. INC. et a OV O.— ST A"E
I
SATELLITE BEACH FL 32937 7500 OLD GEORGETOWN RD. S.EC“ET ﬁ\sRS}iE FY.ORlDA
us BETHESDA MD 20814 TALLAHASSLEE,
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 52-1407023 Not Applicable
Zp Country . Zip Country 5. Cortificate of Stalus Desired [ $8-75 Additionat
Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name .
LUNGER' EUGENE E. . T a Street Address {P.O. Box Number is Not Acceptable)
% CLARK CONSTRUCTION GROUP
3440 HOLLYWOOD BLVD., SUITE 300
HOLLYWOOD FL 33021 ‘ City FL [ ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.
SIGNATURE M
Signaturs, typad or printed nama of registered agent and litle if applicabla. (NCTE: Registerad Ageni signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $980.00 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 | EE2 ADDRESS CHANGES ONLY

DOCUMENTZ 1849274 STREET ADDRESS

NAME CLARK ENTERPRISES, INC.

STREET ADDRESS |7500 OLD GEORGETOWN RD CITY-$1-2P

om-s1-2¢ |BETHESDA MD

BOGUMENT # STREET ADDRESS =00 Ij‘]l;l '.?33;0? :Hl]::l:!ill]l:;b TT?'-ﬁ
NAME RS ) g A LN e A
STREET ADDRESS CITY-sT zws : ai FHFRE]G] D - FREE[G 100
OITY-ST-20P -

DOCUMENT # STREET ADDRESS

NAME

STREETADDRESS | - - ' - CTY-ST-ZP

CITY-5T-ZIP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDAESS CATY-ST-2IP

CiTY-ST-2P

BOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-5T-2P -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-S7- 2P .

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 empowere execute this report as required by Chapter 620, Florida Statutes

By Lk Enterpnises Yo, 6P
SIGNATURE:C S ESUARHRE REGYfiR BY: ewrente § NvoedelE 2mi_ | cn. 959

SKGNATURE AND TYPED OR PRINTED r}lﬁs OF SIGNING GENERAL PARTNER Data Daytima Phone #

4 0165100

_CR2E003 (11/00)

——



