STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007

Apr 20,2007 08:00 AM
DOCUMENT #A03000001634 l’gecrse tary of State
CLARA PLACE PARTNERS LLLP
Principal Place of Business Mailing Address
201 S, AMELIA AVE. G-4 201 5. AMELIA AVE, G-4
DELAND, FL 32724 DELAND, FL 32724 ‘
(EAUEAD AR
02272007 No Chg-LP CR2E0Q3 (12/06)
DO NOT WRITE IN THIS SPACE T Appied For
20-0436238 Not Applicable
5. Certificate of Status Desired Iﬂ/ gg'gesqadr::imm

8, Name and Address of Current Registered Agent

201 S_ AMELIAAVE. G4 DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar wilh, and accepl

tha obligations of tegistered agent.
UDE0007159g43

Mol mdiF TR | L e s | i g L =3
SIGNATURE Signature, typed or prnted nama of ragstered agem and e if appicable. LTI TN T =0 hdae L =L Do, 1o

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gonaral Partners MAY NOT be changed on the'form; an amendment must be filed to change a generat partner.

12 GENERAL PARTNER INFORMATION

DOGUMENT # P31179

NAME CENTRAL MANAGEMENT COMPANY OF OHIQ, INC.
STREETADDRESS | 201 5. AMELIA AVE. G-4

CITY-§1-g¢ OELAND, FL 32724

DOGUMENT #
NAME

STREET ADDRESS
Ciy-sT-29

DOGUMENT #
NAME

ST ADRCS DO NOT WRITE

Cry-s1-29

DOCUMENT # IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-2P

DOCUMENT #
NAME

STREET ADDAESS
CiY-ST-2P

DOCUMENT #
HAME

STREET ADDAESS
CrTy-§1-2p

14. | hereby certify that the informaltion supplied with .this filng does not'qualify for the exemplions conlained in Chapter 119, Florida Stalutes. | further certify that the inforrmation
inaicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Pariner of the limited partnership
or the receiver or rustee empowered 1o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: \OM/M 9- /G-:M‘I CrsL6322L7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Doytme Phone #




