-

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

~
DOCUMENT # A03000000464 F
1. Entity Name ’ L E r)
COMMONWEALTH PLAZA, LTD. -
BOTHAY 10 py .
Frincipal Place of Business Mailing Address * 3 9
5111 S. RIDGEWOOD AVE., SUITE 300 P.0. BOX 238071 SECRET,
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 TALLAK ég é{ EOF STATE
o PO s e et
Suite, Apt. #, elc. Suite, Apt. #, efc. 01222007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR (-4 AT Not Applicable
v Couniry Zip Country 5. Cenificate of Status Desired O ?i‘;esq‘ﬁdr:;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Rogistered Agent

Name
GLARK, ANDREW D

5111 8. RIDGEWOQOD AVE., SUITE 300 Street Address (P.C. Box Number is Not Acceptable) M /
PORT ORANGE, FL 32127 NN

City FL | Zip Code

8. The above named entity
the obtligations of regist,

tement for the purpose of changing its registered office or registered agent, or both, in 7& tate Tlonca | am familiar with, and accept

SIGNATLURE

Signal ture Typed or printed nam*ﬂ regrsterad agenl and Iile if apphicable.

FILE NOW!I FEE IS $500.00
After May 1, 2007, Fes will be $900.00

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. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT/ | M9B199
STREET ADDRESS
NAME CLARK PROPERTIES CORPORATION
STREET ADDRESS | 5111 8. RIDGEWOOD AVE., SUITE 300 CTY-S1 7
CiTY-5T-2P PORT ORANGE, FL 32127 — — —
i—‘r;'fl.-‘—"‘l:ﬂa'ﬁ"—""—'—'—
UMENT ALY
oo STREET ADDRESS TN NN
N ol LI
STREET ADDRESS CITY-57-2P
CITY.ST. 2P h
DOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS .St
CITY-ST-2P A
DOCUMENT § STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P =
DOCUMENT 4 STREET ADCRESS
NAME
STREET ADDRESS
CHTY-5T-2P
CITY-ST-ZP
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS oSt
CITY-55-21P e

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1195, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Ie?al elfect as if made under ocath; that | am a General Pariner of the limited partrership
or the raceiver or trustee em ered 1o execyle his report as required by Chapter 620, Florida Statutes

SIGNATURE: 7, ’5[3’ |-

TURE AND TYPED OR NAME OF PARTNER T Daywne Phone #




