e

2003 LIMITED PARTNERSHIP | ' :
UNIFORM BUSINESS REPORT (UBR]) .

gy 6861100

DOCUMENT # A20162
1:, Entity Name
{ SHOREVIEW LIMITED PARTNERSHIP FILED
X
03FEB-L PHIZ: 2L
Principal Place of Business Mailing Address T VI .
SHORE VIEW APARTMENTS C/O CLARK ENTERPRISES. INC. ' SEGRETARY OF STAIE
SATELUTE BEACH FL 32507 7500 OLD GEORGETOWN RD. TALLAHASSEE, FLORIDA
us BETHESDA MD 20814
s AN WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. . DUE BY MAY 1, 2003
City & State City & State 4. FEINumber §2.1407023 Applied For
Not Applicable
Zip Counlry Zip Country 5. Centificale of Status Desired ] ?g;ggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent K
B B i T el .-:;‘5:— T e T * = "‘Name = N i . -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525

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 Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
DATE

Signature, typed ar printed name of registerec agent and utle if appiicable.
9. Capital Contributions ' $980 00 10. Armount of Capital Coniributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ' in FLORIDA to date. CT ? O 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.

CR2EQ03 (10/02)

12, GENERAL PARTNER INFORMATION | EE! ADDRESS CHANGES ONLY

pocumenTe | 849274 STREET ADDRESS

NAME CLARK ENTERPRISES, INC.

staeer aochess | 7500 QLD GEORGETOWN RD CITY-ST-21P :

CITY-ST-21P BETHESDA MD ' Bethesda, mp 20919
. N ‘

BOCUMENT + STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P

CITY-ST-2IP :

. DDCUMENT‘. . e = o~ v B~ GTREET ADDRESS -} = R —!::izl’;l:’—];— —5;‘%:5:-1" ;’?
TRETeu T L e TTE
STREET ADDRESS o - o

A CHTY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS '
CITY-ST-2P
w | cmv-st-ze
]
MEN

T | DGOCUMENT# STREET ADDRESS

w | NAME

| stRer anoRess oY T2

&S| crv-srap o

U | pocumenT #

2 STAEET ADDRESS

| e

) | STREET ADDRESS OITY-ST-2P
CITY-ST-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or

the receiver or trustee empewered to execule this report as required by Chapter 620, Flonida Statutes .
By.clark EMH"-F‘-‘S‘ZS , Tmc. & {

Lewrtuce Co Ausselor

- e o O . Gy’ F,
SIGNATURE: %MRK BEQUIRED President 3303 301-¢57 7157

SIGNATURE AND TYPED OR PRINTED NAME ySIGNING GENERAL PARTNER . Date’ ! Daytime Phone #




