FILE ON OR BEFORE DEGEMBER 31,1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

*

1. Name of Umited Parinership

A96000000003

CLEARWATER FIRST TIME HOMEBUYER PROGRAM, LTD.

opl/14

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEcper - £
ANNUAL REPORT Sa;:c::r-ya:g::m ' DIViS R 0,4 p 7 LF s TATE
1999 DIVISION OF CORPORATIONS 98 Dy s NP RATIGN
0
DOCUMENT # ””102

O EOT MR MR

28050 U.S. HIGHWAY, 19 NORTH
STE. 31
CLEARWATER FL 34621

Maltiag Address Prlticipal Office Address = 3. Datd Fornied of Reglstared 5a. capital Contibutions as
Shown on recard,
7826 COOPER RD 7826 COOPER RD 01/02/1996 $99.00
GINGINNATI O 45262 CINGINNATI OH 45242 3a. Date of Lagt Raport ’
12.’31! 1997 5b. Amount of Capital
- Centributions in FLORIDA
- — 4. siata or Country of Formation lo date:
2, Mailing Address 2a_ Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. - . —
F - 6. FEI Number L Applied For
City & State - City & State — 53-3353482 | Not Applicabie
7 . Gertificate of Statys Dasired F‘\ $8.75 Aditionat
Zip Country Zip Couhtry Fee Requirad
B. Make check payable to: Dapt. of State (Sse raversa sids Tor fee Infoemation)
Q_ Name and Addrass of Current Registered Agent — N 1 (_]_. i maﬁgad. new Registarad AgantiOffics
T i == | Name C- L - G
MCGRATH, GREGORY — MEGeut rEgory
Street Addresa (P.O. Box Number Is Not Acceptable)

4S5k

GulF of mevirn DR,

Sulte, Apt. #, atc.

#lol

7 Lovigheoot <ey

FL| %752¢

tatu:es, the above- named Ilmxted parinership organized or reg:stard under the Jaws of the State of Flotda, submits this statement

10a. Pursuart to the provislons of sactions 5204051 and 620,192, Flori
for the purpese of changing Its registered office or registerad aqen oth, in the State of Flot ange was autherized by its ganeral partner{s). | hereby accept the appalntment of registerad
agent. | am familiar with, and accept the cbligations mon ., Floddg skatul

SIGNATURE (Reglstered Agent Accapting Appointrmant) - ) SRASA DATE fa- &3 hq g

A GENERAL PARTNER THAT/ /S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

o _ . MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
1.  Namels)of Genoral Partner(s) 11a. (mﬁdg;ag;;fp?;“oggggﬁgg;m 11b. Gity, Stat & ZIp Code 1Me.  ponvetaten
BARON CAPITAL XM, INC. 28050 U.S. HIGHWAY 19 CLEARWATER FL 34621 P28000000003
TFTOOOoOE2Td4s891l T——1
=01/ 2 19901008002
k] 000, 00 e ]T0L00
P

CR2E003 (8/98)

Note: General 'partners M

JOT be chaﬁged on this grm; an amendment must be filed to change a general paftner.

42. 1doheraby certify that the information,suppli

Comorations from any liability of ron:

rpkanga

ciuntarily fumished and does r;ol qualify for the exemption stated in Section 119; O7(3)(k}. Florida Statides. | rélease the Division of
i lied is exampt fram public access. | further certify that tha information Indlcated on

this annuat report |s true and
empowered to €xacuty report as requ

SIGNATURE N

thatgm:

ith this fiting 1§
ith Section §19.07{2)(x) In the event that the int:
g shal have
apter 620, Hl tutas.

ame legal effects as if made under oath. | further certify that | am a General Partner of the limitad partnership, receiver or frustea

owre__(2)22 58

%

Typed or Pinted Name of GeneE\Pamar Signing Farm

N G"'v 77 , W [ ~ ' s
¢ : DaytimaTiephona Numbar 5—(3— %Lffs’mi

v

0015284



