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

9TFEB 24 PH 2: 35

SECRETARY OF STl
TALLAHASSEE FLURIA

FLORIDA DEPARTMENT OF STATE
tn';ndra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1a. DOCUMENT #

A94000000793 '
orv- 0| R A

CM

1 « Name of Limited Parlnership

CLEMSCRA ENTERPRISES, LTD.

3. Dals Formed of Registerad

06/10/1994
3A. Date of Last Report

02/19/1996

58, Capitat Contributions as
) Sﬁ.gwn on record.

$33,507.00

5b. Amounl of Capitat
Contributions In FLORIDA

Principal Office Addrass

10878 WILES RD.
CORAL SPRINGS FL 3076

Mating Address

10678 WILES RD.
CORAL SPRINGS FL 3307

4. statg or Country of Formation # to date:
2. Mailing Address 24. Principal Office Address A 56 5 Oq
Suite, Apt. #, slc. Suite, Apt. #, elc.
uie. P 6. Fgg%s" [ Applied For
1 i
City & State City & State Nol Applicable
T Cortificate of Status Desired D $8.758 Additional
i Fee Requirad
Zip Counlry Zip Country
T. Make check payable to; Dept. of State (See reversa eide for lee information}
Q, Name and Address of Currsnt Registersd Agent 10, 1t changed, new Registersd Agent/Chilce
Hame
WHITE, ROBERT A
Strest Addrass (P.0. Box Number lﬁF A Lﬁeb -
1401 UNVERSITY DR ’ (m]n] 100427 ——3
CORAL SPRINGS FL 33071 Sulte, ApL #, eic. o —
City FL 2ip Cﬁ v

J0a. Fursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or registered under the laws of the State of Fiorida, submits this statermant
lor the putpose al changing its registered offce or registered agent, or both, in the State of Fiorida. Such change was autharized by ils general pariner(s), | hereby accept the appointment of registared
agent. ) am familiar with, and accept the obligations of section 620,192, Fliorida Stafules.

SIGNATURE {Registared Agent Accepling Appaintment) DATE

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

1. Nama(s) of General Pariner(s) 1 18. (DoAIgg[I'afjss:f %ﬂﬁhﬁ%&gxﬁﬁ%m 1 1 b- City. State & Zip Codde 1 10' Doglaﬁf::aﬁjgﬂvbﬁr
LAUSIN, INC. 10878 WILES RD. CORAL SPRINGS FL 3308 P34000038821
. TOOODO21004 27 ——3
~02/27/97-~-01094~-009
#RER138, 75 week138, 75
Note: |General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

1 2_ 1 do herebyy certily that the information supplied with this Hiing is vokuntarily furnishext and does not qualify kr the exemption stated In Section 119.0X3)k}, Florida Slatules. | release the Division of
Corporations from any liability of non-compliance with Saction 119.07(3%k) in the event that tha information supplied is deemed exempt from public access. | further certity that the information indicated on
this annual report is true and accurale and that my signature shall have thgsame legal effects as il made under oath. F further certify that | am a Ganeral Partner of the fimited partnerghip, receiver or irustee

empowered 10 execute lhis report &s requiged by chapter 620, Flggida tes.
SIGNATURE . M M

Typed of Prinlad Name of General Partner Signing Form %yTﬁ‘ﬂfL_hL_S,ctqj [

DATE 9'[3 'Eé

Daytime Telsphone Number _ .54/ * iYQ.lllf_m._'

FrerL T LTy

CR2E003 {6/96)



