STAPLE CHEGK HERE

S —

. ¥
2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2005 ___ . Feb 19,2005 08:00 AM

DOCUMENT # A01000000363 Secretary of State
1. Entity Name
CLAYTON INVESTMENTS I, LTD.
Principal Plage of Busine; - - Mailing ;ﬁ.ddress. o -—
5405 DIPLOMAT CIRCLE, SUITE 100 _ 5405 DIPLOMAT CIRCLE, SUITE 100
ORLANDO, FL 32810 ORLANDO, FL 32810
RS AR AR T A L
Suite, Apt, #, s1c. — - e - - Suite, Apt. #, etc 04262005 Ghg-LP CR2E003 (10/03)
City & State : N City & State } 4. FEI Numiber Applied Ffdr
R . . 59-3713134 Nat Applicable
Zip Couniry Zp Country 5. Cortiticate of Status Desired $8.75 addiional
L . . _ Fee Required L
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisfsred Agent

Name

CLAYTON, KENNETH M . e -
1065 MAITLAND CENTER COMMONS BLVD. Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751 .. . . o

City ‘ . l FL , Zin Code

8. The abova named entity submits this statement for the purpase of changing its registered office ar tegisterad agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registergd agant. -

SIGNATURE e :
Signature [yped u@ﬁd nikng pf reistered agort and lie £ apphcabe ¢ s DATE
9. Capital Contributions  , h 10. Amcunt of Capital Contributions
as Shown on record. 31 ,972.631 .00 ) in FLORIDA to date.

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.

17 __ GENERAL PARTNER INFORMATION s .- ADDRESS CHANGES ONLY
DOCUMENT #

SIREET ADDRESS o g
NAME VWMC MANAGEMENT, LLGC HENTIPASPRE -

S o K 1 i1 Ny

STREEY ADCRESS | 5405 DIPLOMAT CIRCLE, SUITE 100 o5 2p N2/ 18/05~-8001 7001 53540
TSP 1 ORLANDO, FL 32810 . - - i - — =
DOCUIAENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
Y- 87- 2P ) i e o e - =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

Ciry-81-2IP
CITY- §1-ZIP . : o
DGCUMENT ¢

St ADDRESS
NAME e
STREEY ADDRESS

TY-5T.

CITY-§7- 2 ) L srsnap e
DOCUMENT # STAEET ADORESS
HAME ——
STREET ADDRESS Ory-sT- 29
&ITy-§1-2P _ . R -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IF
CITY-87-21P Ll -

14, | hereby certity that the informaltion supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicatad on this report is rue and accurate and that my signalure shall have the same lega! elfect as if made under oath; that | am a General Pariner of he [imited partnership ar
the receiver or frustee empowered \y grecutgiiis report asrepuired by Chaplter 620, Florida Statutes

: LIAL PAsAC B E T (L

w. pealtetn Bl e O
LASE Alad NN A

SIGNATURE:

Daybmo Phone &




