- ——
DOCUMENT # A10468
1. Entity Name - - o
CLD ASSOCIATES, LTD. =1 D
03 FEB 25 2411 0Q
Principal Place of Business Mailing Address
§901 S, W. 74TH STREET 5901 8. W, 74TH STREET SL[‘R['T ALt
AL R T ’Sf{j‘jf&
SUITE 407 SUITE 407 TAL LM 'C[ E, FL Ly
2. Pn‘nci.par Place of Business 3. Mailing Address
S'th.At.#, te. Suite, Apt. #, etc.
wie: ARt el wie. Apt.m. ele DUE BY MAY 1, 2003
City & State City & State 4, FE! Number 17 Applied For
. 59-2 4304 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 38'75 Additima'
_ Fee Required
6. Name and Address ot Current Registered Agent - "~ 7 - 7. Name and Address of New Registered Agent - - -
Name
C. L. DEVELOPMENT, INC.
3 O . . - _Street Address {P.Q. Box Number is Not Acceptable) o
5901-5.W-74TH STREET ___. l""u I"I ;"‘“l 1 et ._,! | l...‘ .-_"Ll 1
SUTE :07 D27 L 0/T3—01 11 T3 % 1. (10
MIAMI FL 33143 '
City Zip Code
\ FL
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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tife if applicable. DATE
9. Capital Contributions $10 m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. Ve in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOCTE: 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
pocument# | F10288
STREET ADDRESS
NAME C.L. DEVELOPMENT INC.
STREET acoress | 5O01 S.W. 74TH STREET, #407
orv-st-zp | MIAMI FL Cry-ST-2IP T T s
WY :.:’!—-;4 i
) | | Il e L
COCUMENT § TREET ADDESS 02726, Da-~01048--001 #4035, 75
NAME
STREET ADDRESS ) CTY-s A
CITY-5T- 2P - -st-ap
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS A p—
| _civ-st-zp T o B
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADCRESS -ST.7
| CirY-sT-26 Gmy-st-a
i
T | OOCUMENT # STREET ADDRESS
< | NAME
0| sTheeT ADDReSs S
L | arv-srae e
Ll
o | DOCUMENT# STREET ACDRESS
£ | WAME
> | STREET ADDRESS CTY-ST- 21
CITY-ST-2IP ﬁ o

SIGNATURE: SIGNA

14. | hereby certify that the information supplied with this filfh
indicated on this report is true and accurate and that my pigndture shall haw
the receiver or trustee empowered 1o execute this repoias pquired by Ch

Florida Statutes

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ legal effect as it made under cath; that | am a General Partner of the limited parinership or

— e oo ——GIGNATURE AND TYPED OR PRINT¥D NAME OF S

G GENERAL PARTNER

Date Daytime Phone #

Py

2

CR2E003 (10/02)

i)



