STAPLE CHECK HERE

LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 496000002322

1. Entity Name
Limited Partnership

-

The Charles L. Clements,ZJr. Family

cr ORI TARA GFNS}{:T&A
W'K[t'..&&,\ss;;a FLORN

2. Principal Place of Business

7 ]Je.'i. Mailing Address
11008 S.W. 77th Court Circ Same

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc. o e SN G PRI B
® B ARLACE, L buesvmAvAL G
i Sresaa RS e
City & Stale City & State 4, FEI Number . Applied For
Miami, Florida . 65-0751614 Not Applicable
ip . Caunry Zip Country : i 15 Desired $8.75 additional
33156 USA 5. Centificate of Statis Desired | Fee Raquired

7. Name and Addrass of Current Registered Agent

Wi +ih o

Name

Charles L. Clements, III

Street Address (P.O. Box Number is Nct Acceptabie)

9335 8. W.. 1ll6th _Street

R

City

FL | ®%%4)5

Miami,

8. The above named entity submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida.

IGNATUR
SIGNATURE Signatins, tyeed or priied narme of regisiered agent and lile Il appicabie. DATE
9. Capital Contributions . 10. Amount of Capital Contributions ¢ 7 - E'CHECK PAVABLESTODERT; OF:STATE /5o
as Shown on record. $376,128.00 in FLORIDA to date. $376,128.00 : REVERSE%S?DE}FORFEETINFORMAUOﬂ?g“%

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

14 Re1BINII0 L FO B P
Clements Corporation
9335 S. W. 116th Street

T Lo K T IE = 4

TOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2P

N - F'\'
I amI—y o100
DOCUMENT #

NAME
STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY.5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

QOCUMENT 7
NAME . .

STREW ADDRESS ) -
CITY-ST-7P

the recesver ar trustea empowergdl (o exacyfe this feport as required

SIGNATURE:

14, l‘hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3}(i). Florida Statutes. | further certify that the information
‘ihdicated on this repon is tue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Pariner of the limited partnership or
Chapter 620. Florida Statutes

|

{ sIGNATYRE ANDTYPED-OR PRINTE'NAME OF SIGNING GENERAL PARTNER

"€ Due Caylime Phone #

i

CR2EQ03B {12/01)



