FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE EL‘ 4;:
ANNUAL REPORT Sanden ortham DvigiziErary
ecretary of State Ox ( 7.
1997 DIVISION OF CORPORATIONS 95 UEC 0,1 f:;.”ﬁn.ﬁ{%‘,’ "

1. Name of Limited Parinership 1:;1}.‘\2 8 &? UMENT #

CLEARLAKE SQUARE PARTNERS, 7D, LT ||||l T
RS

Mailing Address Principal Oftice Address 3. pate ?ormed or Ragistered 5a. gﬁgﬂ,‘,‘;‘,’&" P;ﬁ%"m as
WLOTHAR ESTEIN %LOTHAR ESTEIN 07/17/1889 $2,000,000.00
S211 INTERNATIONAL DR, 5211 INTERNATIONAL DR. ¥ ' 3
ORLANDO FL 32619 ORLANDO FL 32819 38-102*‘}6%;35%9“‘
5b. amount of Capital
Contributions in FLORIDA
4, state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, etc. FEI
" " S & 180010 2 spiod o
Not Applicabl
City & State City & State o' Applicabe
7, Centificate of Status Desired a $8.75 Additional
Zip Country Zip Country Fee Required
8, Make check payable to: Dept. of State (See reverse side for fee information)

9. Name and Address of Current Reglstersd Agont 10. 1 changed, new Registared Agent/Office
VEGOSEN, DEAN Name N ~
500 5. AUSTRALIAN AVE. Sreet Addres 710, Box uroer R Morkted e i LY 2 ——
10TH FLOOR B - -ﬁflumﬁ“ﬂn 34003 _
Suite, A c BT T L P TR K
WEST PALM BEACH FL 334024368 o ¥iroro, U ot
City FL Zip Coda

108, Pursuantto lhe provisions of seclions 620.1051 and £20.192, Florda Statules, the above-named limitad parinership arganized or reglstered under the laws of the State of Florida, submits this statemant
for the purpose of changng ts registered office of registerad agent, or bath, in the State of Florids Such change was authorized by lts gereral partner(s). | hareby accept the appointment of registerad
agent Fam familar with, and accept the obligations of sectan 620.192, Florida Statules.

SIGNATURE (Regrstered Agent Accepting Appoinlment) ___ DATE

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

11.  Namefs) of General Partner(s) 11a. o OF RS FaibR i Minber | $1b. Gy, State & Zip Code 116, poc ot o
WELP MANAGEMENT CORPORATION 500 S. AUSTRALIAN AVE WEST PALM BEACH FL Ka3159

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

12_ I'do hereby certily that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relsase the Division of
Corparatians from any liability of non-compliance with Section 112.07{3)(k) in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated on
1his annuwal report is true and accurale and that my signature shall have he same legal etlects as if made under oath. | furiher certily that | am a General Partner of the limited partnership, recaiver or trustes
empowered ko execuls his roport as require cha ) tatutes.

SIGNATURE _... onte 2 [ 1196

Typed ¢r Printed Name of General Partner Sigaing Form I Daytime Telaphone Number

CR2E003 (6/96)




