STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 LEU

i
CRETARY OF STAIE

SE

DOCUMENT # A05000001944 DIVISION OF COHPGRATIONS
1. Enlity Name
CLEARVIEW GONSORTIUM, LTD. 06 APR 2L AM10: 24
Principal Place of Business Mailing Address
1070 NORTH STONE STREET 1070 NORTH STONE STREET
SUITE D SUITE D
DELAND, FL 32720 US DELAND, FL 32720 US
T g AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEi Number Applied For

20~-36R0852 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desied [ ?e%'gesql"\if:;”"“a‘
_ 6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, PAUL B M.D.
1070 NORTH STONE STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITED
DELAND, FL 32720
City FL | Zip Code

8. Tha above namad entily submits this statemsnt for the purpose of changing its registered cifice or registered agent, or both. in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SKENATURE
Signature, lyped of pnlag narne of regsiored agent and e f apphcabie. DATE
FILE NOWIlI! FEE IS $500.00
After May 1, 2006, Fee 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ LO5000103174 GIREET ADDRESS
NAME CLEARVIEW CONSORTIUM HOLDINGS, LLC
STREET ADDRESS | 1070 NORTH STONE STREET SUITE D amn-sT. 2P
CIrY-$1-21P DELAND, FL 32720
DOCUMENT # GIREET ADDRESS
NAME ResT A0 SUOO0740230865%
STREET ADDAESS R US5705706——010468——027  *=s00. 00 i
GITY-ST- 2P h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-57-2iP wn-st-a
DOCLAENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIY-51-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ciry-81-21p
CITY-ST-2P
DOCUAENT £ STREET ADDRESS
HAME
STREET ADDAESS
CiTY-S1-2P
CITY-ST-2P

14. | hersby certify that the information supplied with this filing does not (1Uﬂ|lfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagai effact as If made under cath; that | am a General Partner of the limited partnership
or tha receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutas

SIGNATURE. (' - - o S borthog S sl S35 F290,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Fnona ¢




