SiakLE CHELKN Rche

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # A23168 -
1. Entity Name

CLAY INVESTMENT GROUP, LTD.

FILED
2003HAR 27 AM 9: 59

Mailing Address
555 WELLS RD.

ORANGE PARK FL 32073

Principal Place of Business
555 WELLS RD.
QRANGE PARK FL 32073

OO OF CORPORATIONS
+ALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elg, Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FE! Number 59‘2708475 Applied For
Not Applicable
Zi i .
® Country o Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Requirad
5. Name and Address of Current Registered Agent o |- =~ 77 '77. Name and Address of New Registered Agent
Name

MARTIN, CARLYLE K.
1893 KlNGSLEY AVE. Street Address {P.O. Box Numhber is Not Acceplable)
ORANGE PARK FL 32073

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florica. am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiarad agent and title if applicabls.

DATE

9. Capital Contributions
as Shown on record.

$400,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TC FL. DEPT. OF STATE
SEE REVERSE SIOE FOR FEE INFORMATION

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 # smsﬁ ADDRES: 3
NANE BOATRIGHT, RONALD O. - * g
STREET ADRESS | 555 WELLS RD. L L e ot g
GITY-ST-2IP r:‘“ E! ” H 1 -’-i-{—': - T’h.;:::‘{:“: 8
_ST- oy My - S - o
crr-stzp | ORANGE PARK FL U 2 0= 2 B2 e TI0E, e ﬁ
BOCUMENT #
STREET ADDRESS ©
HAME MARTIN, CARLYLE K.
stReeT Aboress | 1893 KINGSLEY AVE. BITY - 5T-71P
ar-si-2> | ORANGE PARK FL ‘
- — - = p - -
ES;E ENT 4 STREET ADDRESS
STREET ADDRESS CITY-§T-2P
GITY-ST-2IP -
ME
zzaté NT # STREET ADDRESS
STREET ADDRESS T CITY-5T-2IP
CiTY-ST-2IP :
DOCUMENT #
NAME STREET ADDRESS
STAEET ADORESS CITY-ST-2IP
GITY-57-21P -
DOCUMENT #
pocy STREET ADDRESS =~
STREET ADDRESS TY-ST-2P
CITY-5T-2FF e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limit

the receiver or trustee empowereghto execute thig report as requiregd by Chaptar 620, Florida Stat
T

SIGNATURE RECWIRED

SIGNATURE:

partnership or

T

Sy
291350V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

(l— sl

Daytime Phona #




