2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  A96000000485

CLARENCE-PELTON, LTD.

Principal Place of Business

105 £. GREENTREE LANE

LAKE MARY FL 32746

Mailing Address

105 E. GREENTREE LANE
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED 0&

01 APR IS PN R 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’3383878 Not Applicable
P Country i Country 5. Cerlificate of Status Desired ~ [z) P07 Additional
| B - - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

SM[TH, CHARLES C JR. Street Address (P.O. Box Number is Not Acceptable)

520 CROWN QAK CENTRE DR. A

LONGWOOD FL 32750

City

FL Zip Code

8. The above ramed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad name of registered agent and tit'e if applicabte.

(NOTE: Ragistared Agent signalura required when reinstating) DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TC DEPT. OF STATE
SEE REVERSE SIDE FOR FEE {NFORMATION

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# STREET ADDRESS
NAME SMITH, CHARLES C JR.
STREET ADCRESS | 520 CROWN OAK CENTRE DR. CITY-ST-2P
OMY-ST-2P 1) ONGWOOD FL 32750
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS
it CITY-ST-2IP
DOCUMENT # STREET ADDRESS :3 lj [::l ]:’ Ij "_5_1' 1-:3 “i:' :u E: :3 —'."_ S
e - AT 010 002
STREET ADDRESS — k10 00 sl E0. 00
CITY-$1-2IP
BCUMENT 4 STREET ADDRESS
HAME
STIEET ADDR

TJEET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS '

CITY-ST-2IP

CrY-51-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ANDRESS .. CTY-ST-2P
oITY-ST- 7P ra i, N -

14. | heraby certify that the information s_‘fippliéd with this i
indicated on this report is true and accurate and that

fagthe exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave he same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or
apter 620, Fiorida Statutes

—

Y1 7-300) Ypra30-g0)

Data Daytirna Phone #

T

g

Y €21000

CR2E003 (11/00)



