*~ 2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

Due By May 1,2005 * .. Feb 22,2005 08:00AM

A939000000516
PgElemEAENT # Secretary of State
CLYDE FLP, LTD,
Prinzipal Place of Business Mailing Address —
5401 HANGAR COURT 5401 HANGAR COURT
TAMPA, FL 33634 TAMPA, FL 33634
o e rmrss—————1 [[|IIIRM R AR
Suite. Ant. #. ot Sulte. Apt. £, ote. . 1 01052006  Chg-LP CRZE0C3 (10/03) -
City & State — City & State ] — 4, FEi Number i Appdled For
L . ) o 59-3567318 . R _{Not Applisable
Zip Country Zip Couniry 5. Cerfificate of Status Desied [ geae -‘F’.g]f:i,d;h"al
6. Name and Address of Current Registered Agent ] 7. Name and. Address of New Flegistered Agent . _
Name
FRANZBLAU, ROBERT M ' - - L e . o e o
5401 HANGAR COURT Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33634 Cos e - e
City ] ) ; B FL I Zip Code ~

8. The ahave named entity submtts this statemnt for the purpose of changmg is regxstered office of registered agent, of both. in the State of Flonda | am jarniiar with, and ar;cept
the obligations of registered agent.

SIGMATURE R, _ . . - . N S
DATE

Sigrature, lyped of printed name of ragisiered agent and (it it applicable. - Y-

> f:‘éﬁiﬁ"{,’,‘{'i‘;’;‘:? $20.000,000.00 ~ | '™ fﬁ"}i‘é‘é%f?f&iié’ onrbesions '5"\& ’700 RS -y D_é._, o

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

12. GENERAL PARTNER INFORMATION . K _ ADDRESS CHANGES ONLY T
DOCUMENT #
STREET ADDRESS

Kamz FRAMZBLAU, CHARLES A L . e e
STREES ADBRESS | 5409 HANGAR COURT '

- GITY-ST-2P
CrY-sT-2P | TAMPA, FL 33634 e
BOCUMENT # STREET ADDRESS
A DORR, ALIX F
STREET ADDRESS | 5401 HANGAR COURT AT

CITY-5T- 2P g

orv-sTZP | TAMPA, FL 33634 o L 7 eERh-E00RT-022 531.:. ¢5
COCUMENT ¢ STREET ADDRESS
NAME .. - - L ez
STREET ADDRESS oY-5Y- 2P
CITY-ST-ZP e , e
DOCUENT # STREET ADDRESS
NaME _ L
STREET ADDRESS SITY-8T-28
ciy-st-2ip _ -
DOCUMENT £ STREET ADDRESS
HAME _ .
STREET ADDRESS CTY-ST-21P
CTY-57-2P i "
DOCUNENT £ , STREEY ADDRESS
NAME. . . | . _
STREET ADDRESS .- - CITY-sT-2IP
CETY-S1-21P ) .. e i

ption stated in Section 119.07(3)(i), Florida Statutes. | funhef certify that the xnformanon
e Jegal effect as it made under cath, that | am & General Partner of the fimited partrership or
the receiver or jrustee empowered o execute this report as required by-ghapter

, Flerida Statutes
SIGNATURE: _{_ [ A- (363 R®M - 434 Y

SIGNATMZE-CHD TYPED OR PRINYZD NAME OF SIGNING QEEEAL PARTNER . _ _ _ Cae ~ DayumaPhcned

14. | hereby certify that the mformahon supplied w:th this filing dces not gualify for the e
indicated on thus report is true and accurate and that my signature shall have the s




