STAPLE CHECK MERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT i

Due By May 1, 2008 SECRETARY U STATE
DOCUMENRY # A06000000987 £33 TALLAHASSEE. FLORIDA

1. Entity Name
CLAIRMONT, LP 0BHMAR 14 AM 8: 3L

Principal Place of Business Mailing Address
316 RICARDO ROAD 316 RICARDG ROAD
MILL VALLEY, CA 94941 MILL VALLEY, CA 94941

L55 o thé Hoay it Hupy

o2 Brcn AERIIANCE M

SW‘-‘ Apt. 4, etc. Suilg, Apt. 4, elc. _
02202008 hg-LP
SNTE 28'5 éu \TE Zg Chg CR2E003 (12/06)

Clty & State Clty & State 4. FEI Number Applied For
miie VALLEY , CA CLVALEY CH 20-5538574 Not Appioabls

#M L{- ( Co‘fl;trys A' 2} (_{,qq_ l Countrif) g P‘ 5. Certificate of Staws Desired O Eeaegsq Sfedci’tinnal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33331

Cily FL | Zip Code

8. The above named enlity 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

e, typad of pretao riame of rogistad agedt and Ltle f applicabie. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, 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
DOCLMENTS | MDBDD0004377 é R {1‘
STREET ADDRESS EDWeo, At
NAME ST. REGIS PROPERTIES, LLC gg w o lé ”w —+} SUI TEQ?{
STHEST ADDRESS | 346-RIGARDO ROAD N g
eiv-s-2¢ | MRCVALLEY, CA 939371 ' M UW CA 7 ’—{ﬁil—//
r
DOCHUMENT # STREET ADDRESS
NAME
STREET ADDRESS
- ciy-sr-2IP
orry-s1-29
DOCUMENT # STREET ADDRESS | _!:]-lj rj i_-' l:= _I. d :3
> ’ 13/21/08 *‘nl!':li.i r=={ 3 #%500, 00
STREET ADDRESS
CHY-ST-7IP
oTY-ST-7P
DOGUMENT / STREET ADDRESS
NAME
STREET ADDRESS
Ciy-S1-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CIrY-s1- 2@
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDFESS CiTY-ST-2P
Crv-g1-2p

4. U heraby certify thal the information supplied with thigffillhg does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ¢ further certify that the infarmation
.lndmaled on this report is true agd accurate and thaf my signature shall have the same Jsgl;al eftect as if made under oath; that | am a General Partner of the fimited partnership

™ or the receiver or trustee empoyiyred to execute thif raport as required by Chapler 620, Florida Statutes

s;GNA'rURE\}\ Lt o— el ltrﬂ' 415 38(-88 oo

JRINTED NAME OF SIGNING GENERAL PARTNER Data Dayuina Phone #




