STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT =R
Due By May 1, 2004

21 L e And T
DOCUMENT # AD0000001658 L OAN TG PR 2008
1. Entity Name
C.L.D. PROPERTIES, LTD. CECHETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
101 NE 16TH AVE 101 NE 16TH AVE
OCALA, FL. 3447¢ QCALA, FL 34470
TR s G RIIERRRO
Suite_‘:f_ﬂpt,_#. etc. Suite, Apt. #, etc. 01222004 Chg-LP CR2E003 (10/03)
C‘rty&f.':‘“réle City & State 4. FEI Number Applied For
* 65-1051742 Not Applicable
Zip Country Zip Country 5. Cerfificale of Status Dasired [ §8-75 Additional
ae Required
- 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

DINKINS, C.L. JR

101 NE 16TH AVE Sireet Address (P.O. Box Number is Mot Acceptable)
OCALA, FL 34470

City . FL I Zip Cods

8. The above named entity submits this statement for thé 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 e
e - Signatura. typed or printed name of registered zgent and litla it applicable. E ! DATE
Ll ’
9."Capital Contributions 10. Amount of Capitat Contributions - = = == v e | i ot T T T
Sas 13,000,000.00 i Ny :
’ag ASthr\Pﬂ recard. $ in FLORIDA to dale'. g]. fQO, Cow. OO
~7-=r—= - - A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. )
D 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, ' o~ -+ ADDRESS CHANGES ONLY -
DOCUMENT # P00000099996 STREET AUDRESS
HAME . | CLD MANAGEMENT INC
STREET ADDRESS
101 NE 16TH AVE P —
CiTy-ST-2IP OCALA, FL 34470
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21p CITY-ST-2IP i _
EE NI e 8
T - e mof ey e -y Y e i
zf;l;MEN” - - ) STREET ADDRESS - EJ].:"E!'J.’ D4"'§J1U'3::"“ o **’Sfﬁl‘. rwg
STREET ADDRESS P
CITY-ST-2P -8
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDAESS Y-St 2
CITY-5T-2P -3t
DOCUMENT # o .
LED . . SIREET ANDRESS
NAME T Ve e e . - - - - e -
STREETADDRESS.| o . - cormem. o & e ol N s T T LT Tt -
ISR L7 T . G SSEAP L el PLoq e SV e I
GrY-51-21P L . ASAL BRIt B L Lt '
~ DOCUMENT #- R e B e e R e e = = - =
- ) Spp e M e ° . ve,nac B STREET ADDRESS -
NAME_ o ‘_:3 ] At ™ i . E [ 1 ;
(SRS | e o N s [ r Ne—
CITY-5T-21P TeEr s U Mok S I o . - 3 . .

14. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certity that the information
indicaled on |his reporl is true and accurate and that myflgnature shall have the same legal eftect as if made under calh; that i am a Genera! Partrier of the limited partnership or
the receiver or lrustee empowere axecule this re as r&fjuired buwhapter 620, Flonda Statutes

SIGNATURE:

L Cl Dikiiss | T2 [ /23/24  z52-732-4%4
Date/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CENERM. PARKNER Daytione Phong #




