2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000026 - FILED
1. Entity Name , SECRET.‘\RY OF STAIE
CLC MANAGEMENT, LTD. Divisitn gf CORPORATIONS
00KAY -3 PH 1: 33
Principal Place of Business Mailing Address .
166 ATA NORTH 166 AtA NORTH ‘
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320821773
e S NI TRAR Re M
Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59-3484964 Not Appiicable
Zip Country Zip Country 5. Certficate of Status Desired O ?eae'gguﬁ?:é“o"al
o=z 6:Name and:Address of Current Reglsiered Agent = 7.-Name and-Address of-New Registered-Agent <o =1
Name
ARMSTRONG, COLIN W.L.
Stregt Addresgs (P,0. Box Nymber is, Not Acc 8)
4-REGENTE-PLASE— | L BTA Nordh e, &
PONTE VEDRA BEACH FL 32082 7
)
City Zip Cod,
"MiteNedre Baach FL 85582

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 of printed nama of ragistered agent and title f applicable (NOTE: Registerad Agant signature required whean reinstating) DATE
9. Capital Contributions $90,m.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord, 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.
NOYE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. (GENERAL. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocumenT# | P97000085412 '
e CLC MANAGEMENT, INC. SRS | el pn Ao SHe E

sweETanoRess (—HEHAUREE-GOURT— - 3

arv-s-2» | PONTE VEDRA BEACH FL 32082 Ciry- -2 Po NJe, Vubﬂ,ﬁeaaL, FL 332085

DOCUMENT # \

O STREET ADDRESS '

STREET ADORESS

CY-§T-2P ermy-51-2°

oocoMENT | T T - T - N =1 T 232 a2 ——1L
e STREET ADORESS = e T 001 1 =-012
STREET ADORESS ‘ FEEY T, o T . o
CITY-ST-2P o-St-2P

mm&m izl STREET ADDRESS

STREET ADDRESS

crw-sr'npt:_ Gy 5T-2P

:ﬂMENT# STREET

STREET ADDRESS

CITY- ST-2P oTy-St-2P

DOCUMENT # AEENES WAL T

e A STREETADDRESS

STREET ADDRESS

CITY-ST-2P GTy-ST-2P

14. | hereby 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
indicatéd on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:;. @‘u"’&ﬁ“—& @JHL&B%M‘E Wadoo 404215 2204,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL 6RTNEH Date Daytime Prone #

"n

RN



