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

LIMITED PARTNERSHIP

g

FLORIDA DEPARTMENT OF STATE

e O FILE
s o BRRF B e

1997 DIVISION OF CORPORATIONS 97 N
1. Name of Limitad Parinership 1a. DOCUMENT # 2 PM 3: 49

A32324
CLINTON HOUSE GOMPANY LTD, O A

Mailing Address Frincipal Office Address 3. Date Formed or Registerec ba. cs:ﬂg‘iwtzrnll Sno::ggrélons as
C/O REALTY MANAGEMENT CO. GO REALTY MANAGEMENT CO. 12/11/1991 $350,000.00
P.O. BOX 1122% P.O. BOX 11220 38, Dato of Leel A s
KNOXVILLE TN 37999 KNOXVILLE TN 3789 PRt
12’04”995 5b. Amount of Capital
Contributions in FLORIDA
4. Siate or Country of Formation to date:
2. Mailing Address 24a. Principal Office Address NY
Suite, Apl. #, elc. Suite, Apl. #, elc. FEI b
D ™ 132500006 g ppprearo
- Not Applicabl
City & Statle City & State ot Applicable
7. Centilicate of Stalus Desired D $8.75 Additional
Zp Country Zip Country Fes Required
B. Make check payabile to. Dept. of State (See reverse side for tee information)
9, Name and Address of Current Registered Agsnt 10. ifchanged, new Regisierad Agent/Otfice

~—tEVIN-LEONARD- e O_’ "Ppord. (. We[ferS
_'mm Streot Addr, Box ?a?‘ls Not abie]
—FAMPA-FL-33842 Suite, Apt. @P ? r \Su + “ e-(-f_

" Bradinton FL | 3¥2 05

104a. Pursuantta the provisians of sections 620 1051 and 620 192, Florida Statutes, the above-named limted parinership organized or registared under the laws of tha State of Florida, submifs this statament
for the purpase of changing its registered olfice or registered agent. or both, in the Stale ol Florida. Such change was authorized by its general partner(s). | hereby accept the sppointment of registered
agent | am lamiliar with, and accept the oblgations of seclion 620.182, Florida Statutes

> £ Coomr" /2,/2_.?0

SIGNATURE (Registered Agent Accepting Appaintment} __ DATE

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

11, Namels) of General Partreris) 118, (D0 NOT tsg Post Dt Bot msers) | 11, City, Stale & Zip Code e, pieuistaion
LEVINE, ABNER 16858 RIVER BIRCH CIR DELRAY BEACH FL
o
—HEVIN-LEONARD 7048-N—LOEIWOOR-RIDE————SARKIOTAFL—

40000200k 144 ——
-01/15/9 101003003
. kS TEL 25 kb TE, 2h

At DS

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

12, ! dchereby certify that the inlormanion supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk}, Florida Stalutes. | release the Divigion of
Carporatons from any liabilty of non-compiance with Section 119 07(3)(k) in the event that the information supplied is deemed exempt from public access. | further cartify 1hat the information indicated on
this annual report is true and accurate and that n+y signature shall have the same agal eflects as if made under cath. | further certify that | am a Genaral Partner of the limited partnership, receiver or trustee
ampowered 1o execule this repor as regurred by chapter 620, Florida Statutes

iIGNATURE e “—/ef‘w‘/‘ ‘if"d‘»"-’ DATE "‘4 "t/ﬁ'/q ¢

Typed ar Printed Name of General Pariner Signing Form _ Aém_ LCVIMU Daylime Telephone Numbar 5 Ilo' - '+ qg - f5 00

0014312

CR2EDO3 (6/96)



