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2002 UNIFORM BUSINESS REPORT (UBR) APPROYL: g
“AQR: AND o
DOCUMENT # A96000000485 EILED
1. Entity Name Pl .
—|
CLARENCE-PELTON, LTD. ) (2 MRY 22 é{[]\y 29
e YT TA L ‘;"'f‘-"?E'.(
inci i HH bELj\L:;&-RY [.IF—\JLAJ\. -
Principal Place of Business Mailing Address TALL AT SGEE, F L ORIDA
105 E. GREENTREE LANE 105 E. GREENTREE LANE
LAKE MARY FL 32745 LAKE MARY FL 32746
2. Principal Place of Business 3. Majling Address ' 'mm ml ‘I"I I‘”“Im "m"“’ I|"| "mm" I"IHMI |m l",
Suite, Apt. #, ete. Suite, Apt. #, etc. ) DUE BY MAY 1, 2002
Cily & State City & State 4. FEI Number T Applied For
N S P e e | 993383878 0 | INotApplicabled——
ap Country o Country - 5. Certificate of Status Desired O $375 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name. - -
SMITH' CHARLES C JR. Street Address (P.0. Box Number is Not Acceptable}
| 520 CROWN OAK CENTRE DR.
LONGWOQD FL 32750
|\s City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and 1itle it applicable DATE
9. Capital Contributions $1 000.00 10. Amgunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. WUV in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # o
STREET ADDRESS 2
NAME SMITH, CHARLES C JR. 2
steeer aooress | 520 CROWN OAK CENTRE DR. ov-ST.2 g
emv-st-a¢ | LONGWOQD FL 32750 w
o
DOCUMENT # STREET ADDRESS ©
AME o e I I R . - -
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLWENT # STREET ADDRESS
 NAME i . N . —
" STREET ADDRESS CTY-57-21
o572 SO000SE T TEES——0
DOCUMENT # =~/ R/ U a==1 11 _
NAME STREET ADDRESS wkx14].25 w14l 25
STREET ADDRESS
CITY-ST-2IP
| CITY-§T-2IP
| DOCUMENT #
| S$TREET ADDRESS
| NAME 3
| seeT avonds OTy-ST.20
| onv-g-zp- ST
| DGCﬁMENTJ
‘ STREET ADDRESS
| NAME
STREET ADDRESS CITYV-ST-26
CITY-ST-2IP ) N N e

14. | hereby certify that the information supplief
indicated an this report is true and accurathfs

i

SIGNATURE: _/__ SIGNA

g pges rpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y Sghaturg shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
fiequifed by Chapter 620, Florida Statutes

" ea-0a

Y0233/ Eo ¥

SIGNATURE AND TYPED OR PRINTED NAME OF#IGNING GENERAL PARTNER

Dale Davtime Phcne #




