2003 LIMITED PARTNERSHIP ’
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000793

1. Entity Name
CLEMSCRA ENTERPRISES, LTD.

FILED

03APR-9 PH 3: 54

i’rincipai Place of Business . Mailing Address

10878 WILES RD. 10678 WILES RD.

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 )

2. Principal Place of Business 3. Mailing Address ’ “II’I" ml ’l”l IIIH |||H "ml "Il | ‘ | “ "” m‘
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number Applied For
_ - - .- et e e R BRI - 65-0499557 - - - | =~ | Not Agplicable

Zi Couniry ‘ Zip Country 5. Certificate of Status Desired O $8 75 Additionat

) Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JONES, KEN
'O, i I
1333 S UN'VERS"-Y DR. STE 201 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity SmeItS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accepl
the obligations of registered agent. o
200015551158

SIGNATURE 04 /0903 E9--01 7 e g 'Y?f_
Signalture. typad or printed name of registered agent and iitla it applicable DATE -
8. Capital Contributions $33 507 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recerd. ' ) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION | EER ADDRESS CHANGESONLY 4
pocuments | P94000038621
STREET ADDRESS
NAME .| LAUSIN, INC.
streer aporess | 10878 WILES RD. -y -
CITY-ST-ZiP il —‘ r~ !":":;l: i
orv-5.20 | CORAL SPRINGS FL 33063 T2 200015561152
pocufent STREET ADDRESS
NAM
ekt AbORESS
g5 o i . OITY-ST-2P . -
CITY-ST-2P™ j
DOCHMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ) CITY-ST.ZIP
CiTY-5T-21P _-
{
DOCUMENT # STREET ADDRESS
NAMEF
STREE} ADDRESS CITY-§T-21P
CITY-81-2P M THOMAS
¥l
OCUMENT # STREET ADDAESS bl
NAME
STREET AODRESS
CITY-ST-2P
CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $119.07{3¥i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowared to execute this report as requiged by Chapter 620, Florida Statutes

SIGNATURE: G%/W/ 5//%/%% 15903 154 3Yp-/997

su;mruie ANDTYPED OH PRINTEN Name SF SIGNING GENSRAL PARTNER Cate Dhytime Phane #

¥ * 926000

CR2E003 (10/02)



