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2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005 ‘
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1. Emity Name
CLAREMONT ASSOCIATES, L.P.

Principal Place of Business Mailing Address
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{ny & State City & State 4. FEl Number Applied For

eveseto., Bl 65-0541843 Not Applicabin
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8. Name nnd Address of Current aogl:tarod_ggm 7. Name and Addroas of New Reglstared Agent
T Name
KILAR, CLARE J
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
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Griie, typad or pririted Nae of reptered agenl and Us if sppkgible. DATE
9. Capital Contributions 10, Amount of Capital Contributions, In accordance with s. 607.193(2)(b), F.S.,
as Shown on recorg,  90-00 in FLORIDA to date, ¥ .00 gﬂ:olrlrnaotggepﬂrtnershlp did not receive the

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT¢ | P3A00D0B2641
NASE SEAHORSE SADDLERY, INC. STREET \.Lm Ebs A o
stter ooress | S PABFADAE @iBetE 3171 Chamvles TistRomatd D R [ bt b ) =l
CTY-51-2P | SARASOTA, FL 24434 324 0—— ITE 2 05/ 1 2/05--01062--015  ##141.25
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STREET ADDRESS
CITY-ST-2 CITY-51-2P
ﬁlﬂml STREET ADDRESS
STREET ADDRESS
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m“m' STREET ADDRESS
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TY-ST- 2P CY-S1-2F

14. | hereby certify that the information supplied with this fillng does not qualify for the exemption slated in Section 112.07(3)i), Florida Statutes, | further certity that the intormation
.{nd:cated on this report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am a General Partner of the limited partnership or
he receiver or trustes empowered 10 execute this report as required by Chapter 620, Florida Statutes
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