FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIF: FLORIDA DEPARTMENT ;F STATE Fii £

Sandra B. Mortham SEORETARY OF STATE
ANNUAL REPORT Secretary of Sate DIVISTOH OF CORPORATIONS

1999
1. Name of Limited Partnarship 1a. DOCUMENT #
A20689

CLEARWATER PARTNERS LIMITED R CRRWAAR AR

DIVISION OF CORPORATIONS

Mailing Address Principal Office Address ) ’ " | 3. Date Formed or Registered 5a. capitat Contributions as
Shown on record.
P.0. BOX 999 P.0. BOX 999 {9/04/1985 $2,797,700.00
CHADDS FORD PA 18817 CHADDS FORD PA 19317 3a. pate of Last Report e
12/ 24[ 1997 8b. amountof Ca!)
- Contnbumns FLORIDA
_ — ] 4. State or Country of Formation 1o date:
2. Mailing Address 2a. Pringipal Office Address
PA $2,797,700.00
Suite, Apt. #, etc, Suite, Apt. #, etc. ) ) "
ul 14 elc, uie, AR etc. 6. FEIl Number D Applied For
STIATT SR 232404312 X Not Applicable
7 . Cortificats of Status Desired = $8.75 Additianal
Zip Country Zip o Country Fes Raquired
8. Make check payable to: Dept. of State (See reverse side for fee Information)
Q. Name and Add) of Current »d Agent ] 40. It changed, new Registered Agent/Offica
i Name ) =
C T CORPORATION SYSTEM Strget Add: (P.Q. Box Number |s Not Acceptable)
rass (F.O. i Mumber |3 Not {:]
1200 S. PINE ISLAND ROAD ’
PLANTATION FL 33324 Sults, Apt. #, oto. =
Chy - : Zip Code
FL

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Floridz Statutes, the above-named limited partnership organized or ragistarad undar the laws of the State of Florida, submits this statarnent
for the purpose of ing its office or rag agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appeintment of registerad
agant. | am familiar with, and accapt the cbiigations of section 620,192, Florida Statutas.

SIGNATURE (Registered Agent Accapling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narmafs) of G LP ) 1a. (DoA'NdC‘;q’e LSJZ: %mog:eﬂr?xwﬁg;m) 11b. City, State & Zip Code 11c. Duiﬁéﬁﬂmfbar
BRANDYWINE CORPORATION 2 POND'S EDGE DR. CHADDS FORD PA 85235¢

=1 s easn——a
Bagg*‘fﬁfas—-am:as—nans
E T B A o

Note: General partners MAY NOT be changed on this form; an amendment must be filed to chanrgﬂe a general partner.

1 2. 140 hereby certify that the information supplled with this fiing Is vol-unlan’ly furnished and dos; not quélify for the exemptioﬁ staléd in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any Kability of non-compliance with Sectlon 119.07(3)(K) In the evant that the information supplied is deemed exempt from public access. | further certify that the information Indicated on
thig annual report i true and accurate and that my signature shall have the same legal effects az if mads under oath. 1 further cartify that | am a General Pastner of the limited partnership, recsiver or trustea

ampowared o exacute this re Iy ter 620, Florida Statutes.
NOV 3 {998
SIGNATURE - ’ : - Y ! DATE __
Bruce E. Moore ' ] (610) 388-9600
Typed or Pripted Mame of Genaral Par{nBr Signing Form — . _ Daytime Telsphone Number -

D014452

CR2EDO3 (8/98)



