STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A99000000653

1. Entity Name

LIVIENCLARK, LTD,

Principa! Place of Busingss

3615 JETTON AVE.
TAMPA FL 33629

Mailing Address

3615 JETTON AVE.
TAMPA FL 33628

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, e1C

Suite, Apt. #, etc.

Fe ..‘f-_";'yf[:
’QHH: 19

AT A

HINES, JAMES P ESQ

C/0 HINES & ASSOCIATES, P.A.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33609

1st MOCRE CR2E003 {10/05)
City & State City & State 4. FE{ Number _ Applied For
59-3569655 Nol Applicable
4] Countr Zi Count iti
B ¥ P Ly 5. Certilicate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Streel Addiess (P.Q. Box Number 15 Not Acceptableg)

City-

__F"L 'I'ZiE'Code

accept the obligations of registered ageni.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Ficrida. | am familiar with, and

Signatyre, typed of prnted name ol reqisicred Agenl and Nlie i apphcable,

DATE

FILE NOW!!! Fee is $500. »»x After May'i, 2006, fee will be $900.' =% x Make check_‘ payable to quridé Department of Staié..

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
CUMENT £
bacy STREET ADORESS
HAME WILSON, ALBERT A TRUSTEE
STRELT ADDRESS | 3615 JETTON AVE. CITY-ST-21P
CIY-ST-2P | TAMPA FL 33629 e
DOCUMENT £ e Ir-;“' o e
‘ STREET ADDRESS A2 h=--01T 5029 &S00t
NAME WILSON, CAMYLLE D TRUSTEE Her28, b--01015--023 =00. 110
SIREET ADDRESS | 3615 JETTON AVE. CITY-ST-7P
Gry-S1-21P TAMPA FL, 33629
DOCUMENT # . ) R
— STAEET Auuncas™ -
NAME
SIREET ADDRESS
CITY-ST-2P
LY-S1-2P
A
DOCUMEHT £ STREEF ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
LHY-51-2IP
DOGUMENT #
STRLET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZP
CIvY-S1-2P
DOCUMENT #
STRELT ADDRESS
NAME
STREET ADMGESS
CTY-ST- 2P
Bin-ST- 77

14. 1 hereby certily thal the informaltion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on 1his report is true 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 trusiee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W Aorzeri B, Weton Tizamg(cz@%ﬁc 250

|_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

D'xyh ne Phone #




