STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007 FILED

DOCUMENT # aAoooo0001658 *~ - Jan 31, 2007 08:00 AM
1. Enlity Name
Secretary of State
C.L.D. PROPERTIES, LTD.
Principal Place of Businass Mailing Address
101 NE 16TH AVE 101 NE 16TH AVE
AR
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Addross
Suilo. Apl #. glc. Suite, Apl. ¥, olc. 15t MOORE CR2ECO3 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Applioa For
65-1051742 '_ Nol Applicable
Zip Counlry Zip Country 5. Cortfcale of Stalus Dosirod 0 ?i.gfq::id;ional
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent
Name
DINKINS! CL JR Streel Address (P.O. Box Number is Not Acceplabla}
101 NE 16TH AVE
OCALA FL 34470
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered cffice or registored agonl, or both, in the State of Florida. | am familiar with, and
accopl the obligations of registered aganl,

SIGNATURE

Signature, lyped or prnlad name ol regstered agent and e il eppicable. DATE

FILE NOW! Fes is $500. »* After May 1, 2007, fee will be $900. ++» Make check payable tc Florida Department of State.

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

00CUMINIY | POO000DSSR9E SIREET ADDRESS

hAME ~ CLD MANAGEMENT INC

z:sz:‘z‘r;‘m’ 101 NE 16TH AVE CIY-§1-2ip _ HD000R1 4456
OCALA FL 34470 I | e I O T T e B O I I o T B 0

KDL= TARL S B S LI D S A W L LR R {8 )

DOCUMENT ¢ STREET ADDFESS

NAML

STRETT ADDRESS CHY-SI-2P

CITY-Si- 2P

ROCUMINT 2 SIRELT ADDRESS

NAME

STRE T A0 S5 . )

CIY-S1-21P e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

ST 00 CITY-S1-2

DOCUMENT # STREET ADDHESS

NAME

SIRFET ADDRESS .

S o CITY-S1-2P

DOCUMENT 4 SIREET ADDRESS

HAME

STREET ADDRESS

S AR CIFY-SI-21P

14. | horcby corlig‘thal the informaton supplicd with this filing doos nol qualify for tho exemptions containad in Chapter 119, Florida Statutes. | further certify that tho information
indicaled on this report is rue and accurate and that my signature shall havo the same legal effect as if made under oath; that | am a Goneral Parirer of the imitad partnarship

or lhe recoi%d to exacule this report as required by Chapiler 620, Florida Statules
SIGNATURE: (-RTF-0T  252-T32-4%

GENERAL PARTNER Dale Daytme Phone #




