STAPLE CHECK HERE

T —

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

FILED

T .
1. Enity Name Secretary of State
CLAREMONT ASSQCIATES, L.P.
Puncipal Place ol Business Mailing Address
408 PARTRIDGE CIRCLE PO B 319 < A vl
SARASOTA FL 34236 SARAS FL 34230
Suite. Apt. #, etc. Suile, Apt # etc MOORE CR2EQ03 (11/03)
City & State Ciy & State 4. FEI Number Appled For
65-0541843 Not Apphicable
Zp = Couniry zp Country 5. Cerhficate of Status Desired [} fi'giﬁféﬁml

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KilLAR, CLARE J
408 PARTRIDGE CIRCLE

Street Address (PO Box Number s Not Acceptable)

SARASOTA FL 34236

City Zip Code

FL

8. The above namea entity submits this slatement for the purpose of chang:ng ds registered office or registered agent, or both, in the State of Flonda. | am farmiliar with. and accept
the obligahons of regrslered agent

SIGNATURE

DATE

Signature typed of printed name ot segisiorsd agent and et applcabio
10. Amount of Capital Contnibutions 11, MAKE CHECK PAYABLE TG FL, DEPT.OF STATE

9. Capita! Contributions $0.00
: i FLORIDA to date SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on recard.

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. GEMERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCUMENT # PB4000082641

STREET ADORESS
NAME SEAHORSE SADDLERY, INC.
SIREET ADDRESS | 408 PARTRIDGE CIRCLE CITY-35. 7P
CTY-ST-2P | SARASOTA FL 34236 )

. 4 ey
DACUMENT # STAEET ADDRESS }_E;_jq[iﬂﬂ}.ﬁ':iﬂ o 441 T
e [4,/29/04-3007R-023 141,95
STREET ADDRESS CITY-S1- 2P
gITY-ST. 2 -
DOCUMEN; # , STREET ADDRESS
NAME
STREET ADDPESS
TY-ST- 20

CITY-ST-2IP prsnar
DOCUMEN ¢ I STREET ADDAESS
NAME
STREET ADORESS CIFY -5 2IP
Gy -51-2p '
DOCMENT ¥ SIREET ADDRESS
NANE
STREET ADDRESS SITY-ST- 2P
CTy ST-2 o
DOGUMENT ¢ SIAEET ADDRESS
NAME
STREE ADDRESS

Cily-81.4F
GITY-5T- 1P

14, | hereby certfy that the information supphed with this filmg does not qualify for the exermpbon stated 1 Section 119.67(3)(1), Florida Statutes | further certify that the information
mdicated on this report 15 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 recewver or trustee empowered (o execute this report as required by Chapter 620, Flonda Statutes

9Y4[-952-0299

EIENATIERE ANE TVEED ME DRI NAME AF CICNING SENTRAI DAATNER P

SIGNATURE:

Nemulirres P oadn @




