20C0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000485

1. Entity Name

CLARENCE-PELTON; LTD. - _

FILED

Principal Place of Business

105 E. GREENTREE LANE
LAKE MARY FL 32746

Mailing Address
105 E. GREENTREE LANE
LAKE MARY FL 32746-4004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

00 HAR 1 8 30
SEC\UAV OF STATE

TR

DO NOT WRITE IN THIS SPACE

a.

City & State City & State 4. FEI Number Applied For
59-3333878 Not Applicable
, - ; —
Zip Counry Zip Country 5. Certiticate of Status Desired O $8'75 'n.‘dd't'c'"al
4 Fee Required
6. Name and Address of Current Regislered Agenl 7. Name and Address of New Registered Agent
Name

SMITH, CHARLES € JR. o
520 CROWN OAK CENTRE DR.
LONGWOOD FL 32750

h

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the 5State of Florida.

SIGNATURE

Signature, typed or printec name of registerad agent and title if applicable

{NOTE' Registerad Agent signature required when reinstating) DATE

8. Capita! Contributions
as Shown on record.

- $1,000.00

10. Amount ot Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT S A BUSINESS ENTITY MUST BE REGISTERED AND Aci'I.VE WITH THIS OFFICE.
o NOT E: General Partners MAY NOT be changed an the farm; an amendment must be tiled to change a general partner.

12, ’ ) GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY
DOCUMENT #
NAME SMITH, CHARLES C JR. STREETADDRESS
STREET ADDRESS | 520 CROWN OAK CENTRE DR.
orv-sta - | LONGWOOD FL 32750 erry-St-2P
DOCUMENT# : STREET ADDRESS
NAVE .
STREET ADDRESS g ———
CITY- ST 7P ciry-§1-2P 1 lji.."—_'_!l l;“};'j," I:g.n r_ ijﬁ?%’f—-—_lf-j@ T
ooane STREETADDRESS EHRR141, 05 #eal4l, 20
STREET ADDRESS ) i o ) - -
oy -57-2P Cry-8T- 2P
DOCUMENT # ST
NAVE ADORESS
?;E'E;_BP CITY-57-2P
DOCUMENT STREET ADDRESS
NAYE
SIREE AODRESS oty - §¥- 7P
CITY- ST-2P
DOSUMENT # ST
NANE ; DORESS
STREET ADDRESS [}\/) vz
CITY-§T-2P /] /1

14. | hereby certify that the information suppljgtl wi
indicated con this report is true and accurgfe al

the receiver or trustee empowered to exdgute fhi

 dops not qualify for the exemplion stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

3/ 3/ Q000 407-33-F43

SIGNATURE: _

Date Dayume Phone #

CF 2E003 (9/99)



