STAPLE CHECK MERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A04000001659

1. Entity Name

CLEMATIS PARTNERS, LLLP

FiL
SECRETARY OF STAIE
DiVISIOH OF CORPORATIONS

O5MAR -7 AM 9: 33

el

Principal Place of Business Mailing Address
100 SOUTH OLIVE AVENUE P.Q. BOX 1625
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33402
us us
Suite, Apt. #, etc. Suite, Apt, #, stc. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Appiied For
20 -/ 7R) 8045 : Not Applicable
Zip Country Zip Country - . $8.75 additional
- - _ |5 CecaofSausDesied T rogRequies _ i}
s ~ 6.”Name and Address of Current Registered Agent - - B 7.”Name and Address of New Régistered Agent’ ™ i
Name S T e T
SATTER, JONATHAN R ,
100 SOUTH OLIVE AVENUE Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 "
\
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida, | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signaturg, typed ot prinlad nama of registared agent and titks  applcable DATE
9. Capital Contributions 10. Amount of Capital Contributions M
as Shown on record. $400,000.00 in FLORIDA to date. 00 IUw 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, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES QLY
DOCUMENT #
SIREET ADDRESS
HAME SATTER, JONATHAN R
SIREET ADBRESS | 115 PALMETTO LANE
oY-ST-2P
Y-Stz WEST PALM BEACH FL 33405
DOCUMENT ¢ STREET ADDRESS mr =
HAME DEWCOODY, DONALD K JR. = B L0 4218 5555
STREET ADDRESS | 1280 BEAR ISLAND DRIVE o | SR IO =003 #5270, 25
CHTY-ST-21P WEST PALM BEACH FL 33408
DOCUMENT # _ STREET ADORESS -
NAME ELHILOW, MARK B
STREET ADDRESS 1215 5TH STREET #200 CITY-ST-ZIP
Clvy-sT-2IP WEST PALM BEACH FL 33401
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CI3Y-ST-2IP
are-seze Y —
| .
cocuvent e SIREET ADDRLSS
HAME — -
STREET ADDRESS CY-Si-2P
CiTY-S1-2IP -
DOCUMENT ¢
SIREET ADDRESS
NAME
STREET ADDRESS
Ci¥Y-S1-2IP
CITy-Ssr-2ip

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

the receiver or trustes empo to execute this repoert as required by Chapter 620, Florida Statutes

siIGNATURE:  © L Jowohan & Sk

?{L'f'zbor | 659 /%00

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

" Dhio Daytma Fnone &



