STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 SECRETARY OF STATE
-~ TALLAHASSEE, FLORIDA
DOCUMENT # A94000001235
1. Entity Name
CLIFFWOOD HOLDINGS, LTD. 08 MAR 12 AM 8: 39
Principal Place of Businass Mailing Address
3120 SOUTHWEST FREEWAY, SUITE 200 4669 SOUTHWEST FREEWAY, SUITE 400
HOUSTON, TX 77098 HOUSTON, TX 77027
R DAV A SRR
__ o \ 7/ 20 Dowthwesr Ez_w—%,-.— . - i
Sufie " Apt.  eto. 2o At sic. 0D 01082008  Chg-LP CR2E003 (12/06)
City & Stata City & State PR 4. FEI Number Apptied For
WA Foal. I 59-3268194 Not Applicable
Ze Country 7,27@0 78 _#5014 Couniey 5. Cartificate of Status Desired a fi.zgg:i:;ﬁonal
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name
DYMOND, WILLIAM T
215 N. EOLA DRIVE Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32801 -
City FL l Zip Code

8. The above namad entity submils lhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of repistered agent.

SIGNATURE
Signatwa, typed of printad name of registerac agent and e d applicabie DATE
FILE NOW!IIl FEE IS $500.00
Aftor May-1;-2008; Fee wiil' be $900.00°
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,
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000066443
- STREET ADDRESS
NAME | CLIFFWOOD PROPERTIES, INC. -3 / a0 éﬂwﬂl wWESH E"&&WM 5+e e 0
STREET ADORESS | 46BT SOUTHWEST FREEWAY-SLITE-A00, Y-S e p
OIY-SH0P | HOWEFON—TH—F703%- ‘)q’U’K.A‘f'aN I x T7098-4 524
BOCUMENT ¢ ‘ STREET ADDRESS
o o o e e
STREET ADDRESS 1T AT AR Fd 1T Pl
S 00 03707/ 08--01038-015 #3500, 00
POCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-8T-2P
CHY-ST-2P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Ciry-§1- 2P
CITY-ST-21P
OOCUMENT # STREC? ADDAESS
NAME
STREET ADDRLSS
CITY -ST- 4P
1Y -ST-2IP
OOCUMENT # STREET ALORESS
NAME
STREET ADDRESS J
CirY-ST-2p
CHTY- ST-71P /

14. | hereby cerlify that the information
indicated on this report is frue and Ac :
or the receiver or trustee empowef/eg/lo exaecute this reporl'as requir

lied with this filing does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
rate and that my signature shail /3ve the same lagal effect as it made under oath; that | am a General Partner of the limited partnership
Chapter 620, Florida Statutes R

SIGNATURE:

T ea Mivaner ok 0!546!-3836‘)

31NATURE AND TYPED OR PRINTED yafiz OF 8IGHAG-SENERAL PARTNER Daytime Phane #

/




