_,2602 UNIFORM BUSINESS REPORT (UBR) L

1202000

DOCUMENT # A96000000638 e
1. Entity Name F ! L = n b
-
L} -
CLEAR CREEK INVESTMENTS, LTD. 02 JEN3L AW 7: 55
SECRETARY OF STATE
Principal Place of Busi Mailing Address Jelling OO
nep ness =Tmna TALLAHASSEE, FLORIDA
499 N. FERDON 8LVD. P.Q. BOX 757
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Place of Business 3. Mailing Address ’ ‘l"l” |||| ||”I ||"| I|‘|’ |I“| I|”| |I“| III“ II"I I”II |“I| |I|| Ill‘
Suite, Apt. #, . Suite, Apt. #, .
uite, Apt. #, elc uite, Ap! etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number — -.;l;D"éd For
59'3388026 Not Applicabie
Zip Couniry Zip Country 5. Cenificate of Status Desired (] $8'75 A_ddilional
Fee Required
- -§. -Name and Address of Current Reglsterad Agent - -~ - - 7. Name and Address of New Registerad Agent’
Name
RUSSELL’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
499 N. FERDON BLVD.
CRESTVIEW FL 32536
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. DATE
9. Capital Contributions $76 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on record. PV 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 &
o RUSSELL, DAVID A P
streer aooress | 499 N. FERDON BLVD. o 2
crr-st-zp | CRESTVIEW FL 32536 §
DOCUMENT # STREET ADDRESS ©
NAME - 7 B - e e K
STREET ADDAESS CITY-ST-ZIP ~Pesads UE.““DIU?S'—;DQ?. .
[ oSt RSN, 00 w6, 25
DOCUMENT # D it ettt td STdREETAD&JRESS N e o _
NAME
STREET ADDRESS
GiTY-ST- 2P
CITY-5T-2IP
DOCLMENT/ STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-7P
1] cmy-st-2p e
il-
DOCUMERT # STREET ADDRESS
2| NAME
3 - STREET ADDRESS
iy ‘“.ff’leP CITY-ST-21P
j-%
J| CVHENTE STREET ADDRESS
T 1 NAME
2| STREET ADDRESS CITY-ST-21P
CITY-5T-2IP ’
14, | hereby certify that the informatjen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is trugdndfaccurate and that my signature shall hayejthe same legal effect as if made under oath; that ) am a General Panner of the limited partnership or
the receiver or trustee empoyéred tc execute this report as quire ter 620, Florida Statutes
(2 %9’42 £o0) 689462
SIGNATURE: AR ol L v Rv A 48
SIGNATURE AND TYPER OR P D NAME OF SIGNING GENERAL PARTNER . Ve ~ .~ Dae Daylime Phone #




