S IAPLE Lhlin acenc

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT!(UBR) L
DOCUMENT # AO000000T858 | |

1. Entity Name

C.L.D. PROPERTIES, LTD.

F’ILEHD.
2003FEB 25 AMII: 37

Principal Place of Business - Mailing Address

101 NE 16TH AVE 101 NE 16TH AVE DWMON Or (‘ORPORAT‘ONS

OCALA FL 34470 OCALA FL 34470 : RlD A

2. Principal Place of Business 3. Mailing Address I IIII”'" ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65‘1051742 Applied For
Not Applicable

o - Country zp Country 5. Certificate of Status Desied ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
A Name
DINKINS, C.L. JR
- . - s — -| -Strest Address (P.O.-Box-Number-is Not- Acceptable) ———F— — s e—— -

101'NE 16TH AVE
OCALA FL 34470

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. . DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
s Shown on recors, 91900000000 in FLORIDA to date. Qf 273 225.43 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument ¢+ | PO0000099936 STREET ADDRESS
NAME CLD MANAGEMENT INC
sTReET anpress | 101 NE 16TH AVE CITY-ST-2IP
arv-sr-zp | QCALA FL 34470
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS = RS
CiTY-$T-2IP CITY - 5T-2IP o] ICLALE I A | AN b =
L — e HP#H A3 ~—HI S -0 4 3T S0 -~
DOCUMENT #
STREET ADDRESS
NAME ;
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # : STREET ADDRESS
NAME S R
a Ay
STAEET ADDRESS
CITY-ST-2IP
cry-&-zp
DOCUMIAT #
STREET ADDRESS -
Nave | : :
SIREET ADDRESS
CITY-5T-2IP
CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurale and that my gignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this repogfas required by Chapter 620, Florida Statutes
Yoz G732 vy

SIGNATURE mnrm?m PRINTED NAME OF SIGNING GENME) " Date Daytime Prone #

SIGNATURE:

tonainn

i

CR2E003 (10/02)



