SiAaFLE LAkLA hoHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000092

1. Entity Name

CLEARWATER-PARK ASSOCIATES, LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
10100 SANTA MONICA BLVD.. 13TH FLOOR 10100 SANTA MONICA BLVD.. 13TH FLOOR
LOS ANGELES CA 90067 LOS ANGELES CA 90067
Suite, Apt. #, elc. Suite, Apt. #, etc.
D!.IE BY MAY 1, 2003
City & State City & State 4. FEi Number 95-4563755 Applied For
i ‘{Not Applicabte
le:)' Country Zip Country 5. Certificate of Status Cesired D, g‘g‘gesqgg";ﬁmal
-" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street 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, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla. DATE
9. Capital Contributions 690 (m 10. Amount of Capitat Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, $1' ! 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.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuvent+ | FOB000001209 STREET ADDRESS
wwe | K& Y INVESTMENTS, INC.
stager aooress | 10100 SANTA MONICA BLVD., 13TH FLOOR P
env-st-ze | LOS ANGELES CA 90067
DOCUMERT #
STREET ADDRESS
NAME l—.l l? [ ¥ l-ﬂ _." g —JB—;I‘_"‘E Ty
STREET ADDRESS e Cren LT, O
et 00 CImY-ST-20P ]"_‘si}},"i%‘——Iili,lr_"r“l [ - R I
DOCUMENT # STREET ADCAESS
NAME
STREET ADDRESS CITY-ST-2p
CITY-ST-2P _
DOCUMENT #
STREET ALDRESS
NAME
STAEET ADDRESS OITY-ST-21P
OITY-§T-ZP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2IP
OITY-§7-7IP -
G T#
DOGUMEN STREET ADDRESS
NAME
STREET ADERESS ) N orvsro
CITY-ST-71F -

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat d 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 recelver or trustee empowered to exegltglthis report as required by Chapter 620, Florida Statutes

SIGNATURE: X SIGUAAH25EQUIRED ‘/ﬁB/m / 3/032416/,14

SIGNATURE AND TYPED on‘pmﬁren NAME OFf SIGNING GENERAL PARTNER - Crfftime Phone #

g ¥140200

CR2E003 (10/02)



