- %“\/p, %u.)

& exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
e same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
bter 620, Florida Statutes

this filing does net qualify for
d that my signature skall ha
e this report as requiggd by

14. | hereby certify that the information supplie
indicated on this report is true and accugafe
the receiver or trustee empowered to

Q
SIGNATURE: b

SIENATURE AND TYPED OR PRINTED NAWE OF SIGNING GENERAL PARTNER Date Daytime Phone ¥

|
Z «9 Tee Mitaner 3198’00 713 261 3839

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000001235 e
1. Entity Name TARY aF S iAle
- SEORE R A RATIONS
CLIFFWOCD HOLDINGS, LTD. DIVISION .
Principal Place of Business Mailing Address 00 SE e
355 E. ALTAMONTE DR.. SUITE 1010 5444 WESTHEIMER SUITE 1605
ALTAMONTE SPRINGS FL 32701 HOUSTON TX 77056
2. Principal Place of Business 3. Mailing Address HIIII" ‘I"Ilm ||||| ||“| ||”| ||”| "ul |I,|| “I Ill m” I“I ||I|
 Syite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
m A_Mm
City & State City & State 4. FEI Number Applied For
DavesnannT FL ' 59-3268194 Not Applicable
N 1 " ot
a Cdﬁmry Zip Couniry 5. Cerificate of Status Desired (| $8'75 ".‘dd'"o"al
383 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
S R L. LLL. OO
DYMOND WILLIAM T Street Address (P.0. Box Nu@ﬁﬂﬂﬁhﬂq == .:ﬂ""“"-:-
215 N. EOLA DRIVE 09205 mn——: N11NS-—-31,
ORLANDO FL 32801 ****541 20 wk¥kS41.25
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capitai Contributions sggg 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocument# | P94000066443
STREET ADDRESS
NAME CLIFFWOOD PROPERTIES, INC. .
sweeT achess | 5444 WESTHEIMER, SUITE 1605 CTY-ST-7IP
are-s-20 | HOUSTON TX 77056
DOCUMENT #
TREET ADDRESS ;
NAME K \/Q L
STREET ADDRESS o W
GITY-S7-2IP /
CIY-ST-2P ) bf}lé 4‘4
DOCUMENT # - . - : N
. _ - . TREET ADDRESS o
NAME s . q Q;b
STREET ADDRESS
CITY-57-2IP
CITY-ST-ZP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-8T-Z1P
CITY-ST-71P
DUCUMENT ¢ ' STREET ADDRESS
NAME .
STREET ADDRESS
-~ CITY-ST-2IP
CITY-ST-2IP
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP / i

o A"

\lJ

CR2EQ03 (5/00)



