A

2002 UNIFORM BUSINESS REPORT (UBR) | ‘. L{L

DOCUMENT #  B96000000092 7
1. Entity Name
conp FILED
CLEARWATER-PARK ASSOCIATES, LIMITED PARTNERSHIP BIVIEIEGR hoer NS
Principal Place of Businass Mailing Address 02 AUG "'5 AH l I : 07
10100 SANTA MONICA BLVD.. 13TH FLOOR 10100 SANTA MONICA BLVD.. 13TH FLOOR
LOS ANGELES CA 90067 - LOS ANGELES CA 90067
2. Principal Place of Business 3. Mailing Address I |||”I‘ ml ||H| I||’| ||m Ilm I||” III" "m "I“ ""I 'ml “" |I||
Suite, Ap1. #, etc. Suite, Apt. #, elc.
DUE BY SEPTEMBER 25, 2002
City & State ' City & State 4. FEI Number Applied For
' 95-4563755 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae.;esq l.:?;:iltional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) -
1201 HAYS STREET - i
TALLAHASSEE FL 323012526
City FL Zip Code

8. Theabove named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, lyped or printad name of registared agent and title # applicabla. DATE
8, Capital Contributions $1 690 000 m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ? i 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
oo+ |Fg6000001209 s pores souadeIse les -3
- . P - -~ -
NAME K & Y INVESTMENTS, INC. 08/ 07/ 02-—0107E—-007
STREET a00RESS 10100 SANTA MONICA BLVD., 13TH FLOOR I wA#D4]. 20 kD4l 25
ar-s1-2p {1 0§ ANGELES CA 90067
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
o]
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-5T-ZIP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CImY-s1-0P -
DOCUMENT # STREET ADDRESS
NAME ™
STREET ADDRESS CITY-ST-ZIP
CITy-S1-2IP =

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| fhat my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exec reporilas geqyired by Chapter 620, Florida Statutes

SIGNATURE: _X_SICNATERAGQUIRED S/ 202 (310) 277 4457

SIGNATURE ANDIVPED OR ﬁmrrén NAME OF IGNING GENERAL PARTNER Daytime Phone #

14. | hereby certify that the information supplied wil
indicated on this report is true and accurate

gy 618000

CR2E003 (4/02)



