STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2005 _ _ Apr 09, 2005 08:00 AM

DOCUMENT #A03000001634 Secretary of State
1. Entily Name i
CLARA PLACE PARTNERS LLLP
Principal Place of Busingss ) Mailing Addr;ss i -
201 S AMELIAAVE. G-¢ 201 S. AMELIA AVE, G-4
DELAND, FL 32724 DELAND, FL 32724
B R W T g
Sute Apt #.ete. Sute. Apt. &, elc. 01192005  Chg-LP CR2E003 (10/03)
City & Slale = City & State 4, FEI Number Appliod For
o . ) 20-0436238 Mat Applicale
Zip Country Zip . Fountry 5. Cettificate of Slatus Desired [ gi.g;sq l’ﬁf:;tfo"al
6. Name and Addrass QtCuﬁent -Flegigiered Agent i 7. Name and Address of New Registered Agent
Name
GUIRLINGER, ROBERT A >
201 6. AMELIA AVE. G-4 : : hd Street Address {P.Q. Box Number is Not Acceptable}
DELAND, FL 32724 :
City FL ‘ Zp Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida, [am familar with, and accent
the obhgations of registered agent.

SIGNATURE

Signatuce, tyied of pAnkEd name of taglatéfed sgent and e i appleabie . . . DATE

9. Capital Contributions ) 10, Amount of Capital Contributions
as Shown on recard $800-000~00 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 ghanged on the form; an amendment must be filed 1o change a general pariner.

Ty — GENEAAL PARTNER INFORMATION . KB ADDRESS CHANGES ONLY

DOCUMENT# | P31179 STREET ADDRESS

NAME CENTRAL MANAGEMENT COMPANY OF OHIQ, INC.

STREETADDRESS | 201 §. AMELIA AVE. G-4

g Ol -51-21°
CITY-§T. 2P DELAND, FL 32724 o - L R 7T
" PR il B Tad

::riléan STAEET ADDRESS 0403/ 0580001 011 535, U

STREET ADDRESS CHTY ST-2ig

CiTt-8T. 2P '

DQCUIMCNT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-S1- 217

Y- §1- 24P _

DOCUMENT # STREET ADORESS

NAME

STAEET ADDRESS CITY-ST- 21

CITY-8T-ZIP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY.8T-2IP

CITY- 57 1P -

DOCUMENT # STREET ADDRESS

NAME

SIREEY ADDRESS CiTY-SI-2IP

Ciy-s1-2p -

14. | hereby cerly that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the informatien
indicatad on this repgitien te and that my signaiure shali have the same legal effect as il made under oath; that | am a General Partner of the limited partnership or
1he recaiver or cute this report as required by Chapter 620, Florida Statutes

V. ¥

SIGNATURE:

Dayunre Phona &

AND TYPED DR PRINTED NAME OF SIGN/NG GENERAL PARTNER




