STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
SECRETARY OF STATE

DOCUMENT # A06000001534

1. Entity Name
CLEARLAKE ACQUISITION, LTD.

TALLAHASSEE, FLORIDA
08HAY -1 PH 2: 47

Maiting Addrass

3211 PONCE DE LEQON BLVD.
SUITE 202
CORAL GABLES, FL 317

Principal Place of Business

3211 PONCE DE LEQN BLYD.
SUITE 202
CORAL GRBLES, FL 33431

2. Principal Place of Businass - No P.O. Box # 3. Mailing Adgress

LT

Suite, Apt. #, etc. Suile, Apt. #, etc,

02192008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
3 3 ’3 33 /‘3 Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

LEVENSON, FREDERIC L

HAN\\TP} N 6:“"19"‘4 —l_

200 SOUTH BISCAYNE BLVD. SUITE 4900

Street Adcress (P.O. Box Mumber is Mot Acabptable)

C/O WHITE & CASELLP
MIAMI, FL 33131

21(,:55 LCTC’L&n(?‘ijV, 6&1‘1{ [iC]

City C‘()-’J 6‘1“{5 F|,. IZing§c:_e3‘{

ragisterad

oftice or regisiered agent, or both, in the

FILE NOWI!! 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.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CVw, LLC,
STREET ADDRESS | 3211 PONCE DE LEON BLVD. - SNl vy 3 rn =
onv-s-2P | CORAL GABLES, FL 23191 33:3Y 04./30/08--01003--024 500,00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIFY-81-41F
CITY-5T-21P -
DOCLIMENT # 1
STREET ADDRESS
NAME
STREET ADDRESS
P CITY-SF-1p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiY-S1- 2P
CITY-ST-2IP -
JCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS '
CIY-ST-2IP
CITY-ST-2P P A

14. | hersby certify that tha infgrmagon supplied
indicated on this reporl is tfue afid accurgled
or the receiver or trustee efnpowered [0

R

SIGNATURE:

reporl as required by Chapter 620,

CO"?S‘EW}-;:(:]_. 5(’«(1‘-‘5

is fifing does not qualify 1or the exemptions contained in Chapter 119, Fiorida Statutes. | iurther cenily that the information
t my signature shall have the sama legal elfect as if made under oatb; that | am a General Partner of the limited partnership

Florida Statutes

2|1alog  (305) 446 -cor0

INTED NAME OF SIGNING GENERAL PARTNER

AGNATYRE PED OR P
o

Date Deytume Phone #




