STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FiLED

DOCUMENT # A98000000026

1. Entity Narme
CLC MANAGEMENT, LTD.

2005 APR 20 AN 8: 23
SECRETARY OF STATE

Mailing Address
166 A1A NORTH, SUITE E

Principal Place of Business

166 A1A NORTH, SUITE E
PONTE VEDRA BEACH, FL 32082

PONTE VEDRA BEACH, FL 32082

TALLAHASSEE. FLORIDA

TR

2. Principal Placa of Business 3. Mailing Address
5150 falm Valky fosd
Sf;f:;;‘i_" . 2 5 ! Sulte, Apt. #, etc. 02152005  Chg-LP CR2EQ03 (10/03)
Bl Yl Bk, Fr | T " 50-3484964 e A
Zi?g 2052 C}’iw Tohs Zp Gountry 5. Certificate of Status Desired [ ?gﬂgg lﬁ:’:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARMSTRONG, COLIN W.L.

AL Wl Hrmgloony

166 A1A NORTH, STE E

PONTE VEDRA BEACH, FL 32082

Street Address (P.O. Box,Number i Ngt Acceptable)
/56 ﬁ‘;/"} V‘jf:L X'ﬂ-/
5;4 ' '/r_ 4‘ Py 7
Ci Zip Cod
Y fonte Vedr B d  FL ™8 rs

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

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigratwre, ryped or prifted nama of repistarad agaat and tide il applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  9108,000.00 in FLORIDA ta date. o9 epo Beoe 25
i

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¢ | POT000085412 S ' -,
STREET ADDRESS : < L -
NAME CLC MANAGEMENT, INC. 51450 /Z/.., ;)/"’/Ay ‘ ;ﬁ#,é!.,,_.f.,.,_,é, #2057
STREET ADORESS | 166 A1A NORTH, STE £ . i '
' H CITY-ST-2iP
oTY-sT-ZP | PONTE VEDRA BEACH, FL 32082 i /?Mé, \/M/fa &«.;Z  FL 32052
DOCUMENT # ADDRESS
NAME
ADDRESS ChY-ST-2P
CITY-ST-2IP e
DOCUMENT # NI eI =]
STREET ADDAF! - P i e g
NAME ® U505/ 05~-0101 2-~007 #3526 .25
STREET ADDAESS V-1 29
CITY-ST-2IP A
BOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CITY-&5- 7P
CITY-5T-2P s
DOCUMENT # STREET ADDRESS
NAME
) ADERESS CIY-ST-2P
Y- ST- 2P -
DOCUMENT #
STREET ADDRESS
WamMe
STREET ADDRESS CTY-§T-2P
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is trus 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 o execute this report as required by Chapter 6§20, Flonda Statutes

Cale

SIGNATURE:

Uisles Qod -2§5-2206

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GAUBNAL PARTNER

Date Daytima Phone #




