.2002 UNIFORM BUSINESS REPORT (UBR)

i !
DOCUMENT # A20162 N ,
f Entity Name F\f‘ L' E D
SHOREVIEW LIMITED PARTNERSHIP 02 MAY -1 PH.5: IS
— . - SECRETARY OF.STATE
Principal Place of Business Mailing Address e ; . FEORIDA
SHORE VIEW APARTMENTS C/O GLARK ENTERPRISES. INC. T’E‘LLAHAS‘.S.FE'. ,
SATELLITE BEACH FL 32937 7500 OLD GEORGETOWN RD. o
Us BETHESDA MD 20814 .
‘ . WA TSR RN e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4, FEI Number Applied For
) - 52-1407023 Not Applicable
’le - "~ Country Zip Country 5. Certiticate of Status Desired A §g"g‘i£:’edcilﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tow B LT e T Dl e e o T e s el mEe S e e J-Name === s e te - e - [
LUNGEH' EUGENE E. Street Address (P.0. Box Number is Not Acceptabie)
% CLARK CONSTRUCTION GROUP OSSR e S ——T
3440 HOLLYWOOD BLVD., SUITE 300 T T s, A0 —-01101 =021
HOLLYWOOD FL 33021 City w141, B $echdd | 25

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
Signature, typed or printect name of registered agant and titls if applicable. DATE
9. Capital Contributions $930 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. 4 80 SEE REVERSE S1DE 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.

Amf D et Al TRAAT A TY

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
#
DOCUMENT 849274 STREET ADDRESS .
NAME CLARK ENTERPRISES, INC.
steeet ouress | 7500 OLD GEORGETOWN RD av-si-zp BK
arv-st-zp | BETHESDA MD )
DOCUMENT ¢ )
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§7-2P -
D M
OCUMENT ¢ STREET ADDRESS
MAME e et i e - riam iz el e e o e N
STREET ADDRESS CITY-S7-2IP
CIY-8T1-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
lCl]‘Y-ST-lIF’ -
M|
BOCUMENT # STREET ADDRESS
NAME
STREET_‘!JDRESS CITY-51-2IP
CITY-ST-ZIP -
DOCUMENT #
£ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CiTY-ST-2IP -~

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i), 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 empowered to cute this report as required by Chapter 620, Fiorida Statutes N &F

By: cloriy Ewterprises, Twe,

= 1 - By, Lawrewni s ﬂusnyof‘g
SIGNATURE: _—S=CNRTIISE REGUIRED ™ Ve lieut  yfi6os  301-657-7157

SIGNATURE AND TYPED OR PRINTED NAME OF SI?‘I]NG GENERAL PARTHER Date. Dayiime Phong &

Laq/1mn

A

CR2E003 (9/01)



