FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 Searetary of State o L E D

DIVISION OF CORPORATIONS
99 HAR 14
T — 1a,  DOCUMENT # MR T PH G: (3

A94000000793 TALTA ESEE FL bR

CLEMSORA ENTERPRISES, LTD. N II\IIIIIII

LIMITED PARTNERSKIP
ANNUAL REPORT

Mailing Address Principal Office Addrass 3._6;‘-9_'::"_"-;;‘1-;‘_F;;Qiﬁefﬁd Ba. cepital Gontributions as
Shown on record

10878 WILES RD. 10878 WILES RD. 06/10/1994 $33,507.00

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 3a. Date of Last Report e

1 1,20)’1997 ?b nﬂ\mounlcﬂ(‘,apital

— Contributions m FLORIDA

. .| 4. siale or Country of Formation to date
2, Mailing Addrass 2a. Principal Office Address
Sulte, Apt. ¥, sic. Suite, Apl #, elc. TG FE Rmber
Ap 6. umbar [d Applied For
City & Siate City & State | 650dgess7 [ Not Appiicabe
7. Centificate of Status Desired D $B.75 Addilionat
Zip Country Zp Country Fee Required
J B Make check payable to: Dept of State (See reversa side for fee information)
9_ Name and Address of Currant Registered Agent e 170 VIVY cihariger;l,ﬁr;awrﬂs;iste;a;Agenh’Ofﬁce
Nama o e
ITE, ROBERT A Strset Address (P.O. Box Numiber Is Nt Acceplable}
treel ress (P.O. Box Number Is Nat Acceplable
1 UNIVERSITY DR.
ORAL SPRINGS FL 33071 Saie, Aot ¥, otc
City FL Zip Gode

103, Pursuant to the provisions of sections 620 1051 and 620.192, Florida Stalutes, the above-named imited partnership organqed or regislered under the laws of the Stata of Florida, submils this stalement
for the purpose of changing its registered office or registerad ageni, or both, In the State of Florida Such change was suthorized by its genera’ pariner(s). | hereby accept the appointimant of ragisterad
agent. | am tamiliar with, and mccept the obligations of saction £20.182, Florida Statules

SIGNATURE (Registered Agent Accepting Appoiniment) —— e . . DATE _

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

AD0D0oz29g1 a2 -
~J3/25/84 --31 110--010
ERR SV I R 3 NI v

. ;;:‘ 1’4,,4 0’

11, Nametsjof Ganers Pariats) 18, o oo ey | 11, Cosweszacon [ 410, g
LAUSIN, INC. 10878 WILES RD. CORAL SPRINGS FL 3306 P94000038621

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

12 | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat qualiy for the exempbon staled in Seclion 119 07(3}i{w). Fiorida Statutes I reiease tne Division of
Corporations from any kability of non-compliance with Section 119.07({3Hk) in the eveni that the information supplied is deemed exemp! from public access | furlher certity that the information indicated on
this annual report is true and accurale and that my signalure shall have the same legal effects as if made under oath | further cerlify that | em a General Pariner of the limited partnershap, receiver or trustes
ampowsred to execute this report as r red by chapter 6. lorida Blatutes.

SIGNATURE mﬁ,,,,,,,,,, e RR379

Typed or Printed Name of General Partner Signing Form ___ e 5 Daylime Telephaone Number _ et

CR2E003 (8/98)



