STAPLE CHECK HERE

5007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED

DOCUMENT # A06000001534
1. Entity Name
CLEARLAKE ACQUISITION, LTD. 2001 APR 25 AM10: | 8
SEC
Principal Place of Business Mailing Address TA L L E“E!;ASF;EEOFFEB?g{E)
32171 PONCE DE LEON BLVD. 32171 PONCE DE LEON BLVD. ' A
SUITE 202 SUITE 202
CORAL GABLES, FL 33131 CORAL GABLES, FL 33131
PR S NRHRIER MM NEWENTATID
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-LP CR2E003 (12.,0?/)
City & State City & State 4. FEI Number « Applied For
" | Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired d Ege';esqtﬁged;“onal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LEVENSON, FREDERIC L
200 SOUTH BISCAYNE BLVD. SUITE 4900 Siree! Address (P.Q. Box Number is Not Acceplable)
C/O WHITE & CASE LLP
MIAMI, FL 33131

City 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
Signature, typed of printed name of registered agent and tie it applicable. DATE
FILE NOW!1! 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. I
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
DACLIMENT ¢ STREET ADDRESS
NAME CVW, LLC,
STREET ADDRESS { 3211 PONCE DE LEON BLVD. CITY-ST-21P
Ciy-si-2p CORAL GABLES, FL 33131 T 4 T
e STHEE OESS 05 /03 AT7--01053--001 ~ #E00, 00
STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IF
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P otz
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CIM-ST- 2P CITY-ST-2P
DOCUMENT / STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CIry-§1-2 e
DOCUMENT #

| STREET ADDRESS

NAME
o / CITY-ST-2P
CITY-ST-ZIP ~

s not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership
as rgquired by Chapter 620, Florida Statutes

14, | hereby certify that the information suppligd )@h this fili 9
indicated an this report is true and accuraje ant that my §i
or the receiver or lrustee empowered 10 ejecute thigre

SIGNATURE: PASTLnTT e SeuyiT & G4.41p:-03 305 Uy (o oI

SIGHATURE AND TYPED O)F*RINTED NAME OF SIENING GENERAL PARTNER Daytime Phone #




