FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

CLP#1, LTD.

DOCUMENT #
A97000000348

FILED

S8 OEC 23 PH L: 30

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

VUM

5a. capital Contributions as

Maifing Address

180 SOUTH KNOWLES AVE. SUITE 7
WINTER PARK FL. 32789

Principal Gffica Addrass

180 SOUTH KNOWLES AVE.. SUITE 7
WINTER PABK FL 32789

3. Date Formed or Reglstared

2. Malhng Address

2a. Princrpaf Ofﬁce

[09S

1 KGrae BLud

Blud
urte Apt. ¥, at.

Suite, Apt. #, etc

Bk et FC

a_.ﬁc.FL

TG, |

02/07/1997 e
3a. D{ue of Last Report $50.00

12/31/1997 ———
4. state or Country of Formation to datet

n___ $sw.00
6. FE1 Number 3 appliad For

57—~
AR-PHEDFOR 3lf ‘1!{546 L not Applicable

LSA

2214 "Csi

7 . Cerificate of Status Desired

[d  $8.75 addionat
Fea Ragulred

8. Make chack

payable to: Dept. of State (Sea-r_eversa sida for fea information)

32189 O

10.

Q. Name and Address of Gurrent Reglstared Agent

If changed, new Reglstersd Agent/Offica

INFANTING, THOMAS V
180 SOUTH KNOWLES AVE., SUITE 7
WINTER PARK FL 32789

Name

Stroet Address (F.0. Box Number |s Not Accepiable)

Suite, Apt. #, ete.

City

Zip Code

FL|

10A. Pursuant to the provisions of sections 620.1057 and 620.192, Florida Statutes, tha abave-named limited pannershlp orgamzed or registerad under the laws of the State of Florida, submits thig statement
for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida, Such change was authorized by its general partnar(s). | hereby accept the appointment of reglstered

agent. | am familiar with, and accept the obligations of saction 620,192, Florida Statutes.

|

SIGNATURE (Regl Agent Accepling App i DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
11, Namet) o Gonre Parvrt) Ma. g ommcome [ 11b, o saws2rcos e, poionon
SILVERSMITH FARMS, INC. 180 SOUTH KNOWLES AVE WINTER PARK FL 32739 P97000012468
oomOaa2agd 1 TR0 —=2
~(1/14., f‘B3—- 175004
w4 .ﬁo £ 14/172‘:

/\/

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

i2.

empowerad tnw%@m
SIGNATURE

iy Y~ . -

1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statides. | releasa the Division of
Corporatiens from any llability of non-compliance with Section 119.07(3)(k) in tha avent that the information supplied Is deemed axempt from public access. | further certify that the Information Indicated on
this annual rapert is rus and accurate and that my slgnature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, recalver or trustea

pben 620, Florida Statutes.

— -2/ '?CF

Typed ar Printed Name of General Partner Signing Form

CR2E003 (8/98)

b= 4

Daytime Te




