STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A28640

1. Entity Nama

CLEARLAKE SQUARE PARTNERS, LTD.

Principal Place of Business

%LOTHAR ESTEIN
5211 INTERNATIONAL DR.
ORLANDO, FL 32819

Mailing Address

%LOTHAR ESTEIN
5211 INTERNATIONAL DR.
ORLANDO, FL 32819

2. Principal Place of Businass

3. Malling Addrass

Suite, Apt. #, etc.

Sulte, Apt, ¥, etc,

FILED

Feb 28, 2005 08:00 AN

Secretary of State ‘

(RTSV MU AR G R ARANSDARACR T

02172005 Chg-LP CR2E003 (16/03)
City & Slate City & State 4. FEI Number Applied For
65-0129010 Not Applicable
Zi 1t Z it
i Country P Country 5. Certificate of Status Dasired L $8.75 Additional
Fee Reatuired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
ESTEIN, LOTHAR

5211 INTERNATIONAL DRIVE
ORLANDO, FL 32819

Street Address (P O. Box Numbser is Not Acceptable)

City

FL Lzep Cade

8. The above named entity submils this statement for the purpose of changing fts registered office or ragistered agent. or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typad of printed name of registered agent end Lie K apglicabie

9. Capital Contributions
as Shown on record

$2,000,000.00

18. Amaunt of Sapita! Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Genersl Pariners MAY NQT be changed on the form; an amendment must be filed to change a geners! partner,

12, GENERAL PARTNER INFORMATION 13 ADCRESS CHANGES ONLY
DOGUMENT # K93159
STREET ADDRESS
A WELP MANAGEMENT CORPORATION
STREET ADDRESS | 5241 INTERNATIONAL DRIVE P R ERIRE
o sT-IP | ORLANDO, FL 32819 Cne R -02T 535,10
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2I
CITr-£7-2P -
OGCUMENT # SIREET ADDRESS
NAME
STREET ADORESS ciy - ST-2IP
Y. 51-2ip ]
OOCUMENT ¢ SIREET ADDRESS
NAME
SIREET ADGRESS
CITyY-S1- 7P
CiTY-§1-21P
DOCUMENT # STREET ADDRESS
NAME
TR}
STREET MIDRESS CIFY-1- 2P
CITY-SI-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-§7-2IP
CITY-S7-21p

14, | heraby certily that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07{3)0). Florida Statutes. 1 further cenify that the information
incicaied on this report is true and accurate and that my signature shall have the same legat affact as if made under oath. that | am a General Partner of the imitad partnarshup or

tha receiver or trustee ampowared to execute this report as required by Chapter 820, Flonda Statutes

SIGNATURE:

LT

Lothar Estein

2(18/2005

(407) 354-3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GENERAL PARTNER

Date

Daytime Phone »




