2004 LIMITED PARTNERSHIP ANNUAL REPORT ) oo
Due By May 1, 2004 e tED- "

STAPLE CHECK HERE

F
SFpRrTAPY o STAIE

DOCUMENT # A98000000026 __SESRETARY, OF ST ks
1. Entity Name
CLC MANAGEMENT, LTD. .
o4 APR 1S PH 3:L8
Principal Place of Business Mailing Address
166 ATA NORTH, SUITE E 166 ATA NORTH, SUITE E
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
T v (RN A
el € Sulte. 4% L:{‘“L’ E 01142004  Chg-LP CR2E003 (10/03)
City & Stale City & State - 4. FEl Number Applied For
59-3484964 Not Applicable
ae Country Zi Country 5. Certificate of Status Desired ] ?i'gg‘ L"::‘rid;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ARMSTRONG, COLIN W.L.
166 A1A NORTH, STEE Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082 'ECLI T e Ll | 2 vl
15/10/04--01030--D11  ##526., 25
City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o« printed name cof registered ageni and tiie Il applicadle. DATE

9. Capital Contributions 10. Armount of Capital Contributions

as Shown on recorg. $108,000.00 in FLORIDA to date. / 23 poO

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changsd on the form; an amendmeant must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDHESS CHANGES ONLY
DOCUMENT # P97000085412 STREET ADDRESS
NAME CLC MANAGEMENT, INC.
STREET ADDRESS | 166 A1A NORTH, STEE CITY-S1-21P
CITY-57-2IP PONTE VEDRA BEACH, FL. 32082
IMENT ¢
DOCUME STREET ADDAESS
HAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-21P
DOCUMENT ¢ g AT
NAME
STREET ADDRESS Jop—
CITY-§T-21P P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2iP
DOCUMENT £ SIREET A0
NAME
STREET ADDRESS
. CrIY-ST-2IP
CITY-ST®ZIP

14, | hereby certify that the information supplied with this fillng does not quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapier 620, Florida Statutes

SIGNATURE: 5 Cﬁ v L " i-al oty Toiu a¥5- - 230

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNERSY Daytima Phone ¥




