STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) o
DUE-BY MAY 1, 2004

DOCUMENT # At0468 O OEIL
1. Entity MName ':5. E l = E 53
CLD ASSOCIATES, LTD. - 04 FEB | 5@
Principal Place of Business Mailing Address R E:«:‘:E/ ai . SIATE Qm - .
5001 §. W. 74TH STREET 5901 5. W. 74TH STREET PALLAHASEEE | 5--‘31‘1 nn W
SUITE 407 SUITE 407
MIAMI FL 33143 MIAMI FL 33143
p’?uite. Apt. #, elc. Suite, Apt. #, etc. MOGRE CR2E00Z (11/03) 27 ’I
) City & State City & State 4, FE{ Number Applisd For
" 59-2174304 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired 3 ?g';’fq:i‘f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ] A _ _ Narme ) B _ o
C. L. DEVELOPMENT, INC. .
5901 S.W. 74TH STREET Street Address (F.O. Box Number is Naot Acceptable)
SUITE 407
MIAMI FL 33143
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 familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and liie f applcable,
9. Capital Contributions $10,000.00 10. Amount of Capital Contributicns
as Shown on recerd. B in FLORIDA to dale.

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
DOCUMENT # F10288
STREET ADORESS
NAME C.L. DEVELOPMENT INC.
STREET ADDRESS (5801 S.W. 74TH STREET, #407 CITY-ST-2IP
CITY-51-2ip MIAMI FL
DOCUMENT # SJI'J f % %il e
s _ STREET ADDRESS 332% Sd--010 §:—- 3 #1508 75
STREET ADDRESS CITY-57-2P
CTY-S1- 2P "
DOCUMENT 4 STREET ADDRESS e
— HAME T e T - T T B, — - —= — —
STREET ADDRESS ‘ CITY-57-2P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME Sy
STREEF AVDRESS CITY-ST-21P
OITY-ST-2p -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-2IP
CiTY-S7-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T-2P <7
1. | hereby certify that the information SupphEd fy for (he exemption staled in Section 119.07(3Ki), Florida Statutes. | further certity that the information

indicated on this report is true and ac

have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowesrad t

v Chapter 620, Florida Statutes

Sod  BeSeeaFIGT

q
SIGNATURE AND TYFD OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayime Phane #

SIGNATURE:




