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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

LIMITED PARTNERSHIP
SECRETA DY S
ANNUAL REPORT Secretary of State DIV‘S,GNE[S e ‘ !H]%

1997 DIVISION OF CORPORATIONS % i ATIONS i‘i{(/
ECIT Piip: 2 7
1. Name of Limited Paririership 1a. CUMENT # 7 ;
A33343

CLERMONT VENTURE, LTO. W AR

1

Mailing Address Principal Office Address 3. Date Formed or Registerea 5a. gﬁg«:zl é:r?rnégglrjgons as
7823 GREENBRIAR PARKWAY 7629 GREENBRIAR PARKWAY 08/11/1992 $25,000.00
ORLANDO FL 32819 ORLANDC FL 32819 PV
34. pate of Last Report
12/26/1995 —

5b. Amount of Capital
Caninbutions in FLORIDA

. 4, state or Country of Formation 1o date.
2. Mailing Address 24, principal Office Address FL
Suite, Apl. #, etc. Suite, Apt. #, etc. FE| Numbar
P P 6. 50-4138156 [ Applied For
- Not Applicable
City & Stale City & State PP
7. Cerificate of Status Desired D/ $8.75 Additional
Zip Country Zip Country Fee Required
B_ Make check payable 1a- Depl of Stale (See reverse side for fee information)
-
Q. Name and Address of Current Reglstered Agent 1 0, If changed. new Registered Agenl/Ofhce
Name
ROSSMAN, NANCY A.
7829 m PWWAY Street Address (P.9. Box Number Is Not Acceptabie)
FL 19 Suite, Apt. #, etc
City FL Zip Code

1 08. Pursuant to the provisions of seclions 620.1061 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida Such change was authonzed by its general parner(s). | hereby accepl the appointment of registered
agent. t am familiar with, and accept the obligalions of seclion 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointmenty . DATE _

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

11. Name(s) of General Partner(s) 1ta. lmwg?aigléigfbﬁaegfﬂ[};%m) 11 b. City, State & Zip Code 11c. Dogf;ﬁg;;ayﬂgzbe(
CLERMONT REGIONAL CENTER, IN 7820 GREENBRIAR PARKW ORLANDO FL LB0556

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

12. 1dohersby certity thal the information supplied with this fing is voluntarily furnished and does rot qualty ki the exemption stated in Section 119.07(3)(k), Fiorida Statutes | release the Division of
Carporations rom any liability of non-compliance with Section 119.07(3)(k) in the evant that the information supplied is deemed exempt from public access | further certify that the infarmation indicated on
this annual report is true and accurate and that signature shall have the same legal eflects as if made under cath. | further certily that | am a General Pariner of the hmited partnership. receiver or trustee

smpowared 10 exdtute this raport@;ired pler 620, Florida Statutes
SIGNATURE p res owe__d2flge

fanres, Ene-

Typed o Printed Name of General Pgriner Signing Form [!#Q_QLA, Qos_sman . ‘ iiﬁ '-Q C'tng_fimm #{.__ Daytime Telephaone Number éf 4 2 _ bt ‘/"?" £y o

9o0R32e

CR2EDO3 (6/96)




