STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

b

DOCUMENT # A29000000653

1. Entity Name
LIVIENCLARK, LTD.

Principal Place of Business _

3615 JETTON AVE.
TAMPA Fl. 33625

Mailing Address

3615 JETTON AVE.
TAMPA FL 33629

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt #, eic. '

..+ FILED
Feb 15, 2005 08:00 AM
Secretary of State

| (0

Il

MY

Suite, Apt. #, efe. - — 18T MOORE CR2E003 (10/04)
Cily & State == City & State 4. FEI Number_ Applied For
e _ R . 59:'3569655 Not Applicable
Zip Country Zip Country " . $8.75 additional
o 3 5. Certificate of Status Desirad ] Fee Requirad
6. Name and Address of Current Regigierad Agent 7. Name and Address of New Rogistered Agent
Name
glf%Eﬁ’ldégdgsAggga ATES. PA Street Address (P.0. Box Number is Not Acceptable)
, PA
315 SOUTH HYDE PARK AVENUE *
TAMPA FL 33609
City FL Zip Code
8, The above named entity s‘L:;ﬁit; ;his s-t-at;sment f::;:{m_e purpose of changiﬁgEsTeéistered office or registered agent, c:r' bath,
in the State of Florida. | am familiar with, and accept the cbligatiors of registerad agent
— - L 1t EILE NOW! Bue by May 1, 2005.

SIGNATURE

Sighature, typed o prinlad nama dra‘gisjgr-n_aggcl ﬂud Ltls applmable

4 } .. $6a Bluck 11 instructiony for fee info._ n

9. Capital Contributions

as Shown on rgcord. $SB1 120‘00

10. Amount of Capital Conmbu‘uons
in FLORIDA to date,

S W

i s i

A GENERAL PAFITNEFI 11-IAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITI-I 'n-lls OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed lo change a general partner.

12. - GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY
DOGUMENT ¢ 1
SIRCET ADDRISS
A WILSON, ALBERT A TRUSTEE ' YOBia0229970
SIREET ADDRESS 3615 JETTON AVE- ClY ST-2F HE ihmb FLiijﬂmmg JEB 25
crest-zip - TAMPA FL 33629 — e
DOCUMENT £
SIREET ADDRESS
NAE WILSON, CAMYLLE D TRUSTEE ”
SIREET ADDRESS {3615 JETTON AVE. Y. ST. 7P
olv.§1-27 | TAMPA FL 33628 o e -
OOGUMENT # i STRECT ADDRESS
NAME
STALET ADDRESS CIy-si-2p
CITY-ST-2IP . e
DOCUMENT # STRFEY AGURLSS
NAME *
STREET ADDRESS Y31 7F
Ciry-ST-2ip _ . ‘Hﬁ 4
DOCUMENT ¢ STRCET ADDRESS
NAME )
STREET ADDRESS H i e-51-28
Ciry - §7-4p B o =
DOCUMENT # STREET ADGRESS
NAML
STREET ADDRESS r oy 170
CY-s1.2P ; e ===

14. | hereby cemg that the |nf|:>rn:|at|on supplled \mth this ﬁhng does not quahfy for the exemption stated in Section 1 19 0?(3](;) Fiaricla Statutes. | further certify that the mformatjon
i

indicated on

the recaiver ar trustee empowwerad to execute this report as required by Chapter 820, Flarida Statutes

SIGNATURE: W HL&«:?ZT& JN{/—\‘SO/\!

s report Is true and accurate and thal my signature shall have the same Jegai effect as if made under oath; that | am a General Partner of the limited partnership or

fEB 3 &méﬁ“

SI.G.NA'I'URE AND TYPED QR PRINTED HWE OF SIGNING GENERAL PARTHER

[

/ Dayume Phone X




