3
STAPLE CHECK HERE

2007 L'IMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F,LED
DOCUMENT # A26959 T

1. Entity Name
SILVER CLARK ASSOCIATES, LTD.

W0THAR -5 M o 25

- ASLECRETARY OF STATE
Principal Place of Business Mailing Address LAHASSEE. FL ORIDA
3109 STIRLING RD. 3109 STIRLING RD.
STE. #200 STE. #200
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 1S
S VY O A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02212007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-0077902 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gg;zg‘l‘;‘:‘i"m’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name —
HOLLANDER, DAVID G. MELI 55D PQWE RINAN
3109 STIRLING RD. Street Address (P.0. Box Number is Not Acceptable)
STE. #200

FT. LAUDERDALE, FL 33?2~\
City - Zip Cede
n FL |

8. The above named entity subghits ihig s
tha obligations of registered hgent.

G P Presiderd

Mclssa Ackerman

SIGNATURE

ement for thg' pUrpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_/Bfn'nanu, l\:ued or printed name of registerad agent and e if appiicable.

Q-d2-07

FILE NOWI1!! FEE IS $500.00
After May 1, 2007, Fee will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

IS 10%

12. GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY K7
DOCUMENT 4 (95058 STREET ADDRESS u
NAME SILVER DEVELOPMENT CORP.
STREET ADDRESS | 3109 STIRLING RD., #200 CITY-ST-IP
CIY-ST1-27P FT. LAUDERDALE, FL 33312
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ;
CITY-ST-ZP e
. D
P i ¥
:;l;LEIMENT STREET ADDRESS 037130 r--U102s—~003  *x500. 00
STREET ADORESS
CITY-§1- 2P
EITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CY-ST1-2P
DOCUIMENT # STREET ADDRESS
NAME
STREEY ADDRESS
orv-s3-zp
CITY-57-2P

14, | haraby centify that the informati
indicated on this report is true a
or the receiver o rustee empo

ualify for the exemptions containad in Cha

upplied with this filing does not
execute thjs repor as required by Chapter 620, Florida Statutes

Meliofd KUUman o o oo s ot
SIGNATURE: (),

ﬂ Jner 118, Florida Statutes. | further certify that the information
Cturate and that my signature shail have the same lagal effect as if made under cath; that | am a General Pariner of the limited partnership

- siGNATONEAALTYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER

cr =) SlierON. (- a’a’l&;f"l Wd- Fag70

Daylima Phone #




