STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

1. Entity Name ‘IJ!\"!SWH orF CORPORA fOHS
CLEARWATER COLLECTION ASSQCIATES, LTD.
06 APR 27 PH L: 35
Principal Place of Business Mailing Address
5858 CENTRAL AVE. P.O. BOX 41847
ST. PETERSSURG, FL 33707 ST. PETERSBURG, FL 33743-1847
04052006 Mo Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE & P Norer FomRdFor
59-2514073 Not Applicable
5. Cetificate of Status Desirad M fi'gfq‘ﬁ?:;“onal

6. Name and Address of Current Registered Agent

§:5%R625¢£F AVE. DO NOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

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 tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regisiered agent and tile d applicabie. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT 1S 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

DOCUMENT # V25013
NAME SEMBLER ENTERPRISES, INC,

STREET ADDRESS | 5858 CENTRAL AVE. 400074331504

orv-si-2p | ST. PETERSBURG, FL 33707 05/10/06--01012-~012" ##43587.50

DOCUMENT #
HAME

STREET ADDRESS
GITY-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRlTE

CITy-s1-21IP

SO IN THIS SPACE

NAME
STREET ADDRESS
Cimy-s1-29

DOCUMENT #
HAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STAEET ADDRESS
CITY-ST- 2P

—

14, | hereby certify that the informgfior} suppligl with this filing <ves nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true Andgaccurag and that my signature shall have the same legal effect s if made under oath; that | am a General Partner of the (imited partnership
ecute this report as required by Chapter 620, Florida Statutes

Cm%m Sher 4100 TBIARA-LaD

.
SIGNATURE ANDJTYPED OR PRINTED NAME OF SIGNING GENERAL Das Caytime Phone #

or the receiver or trustee em d t

SIGNATURE:




