2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FiLED
SECRETARY UF STATE
DOCUMENT # A99000001315 TALLAHASSEE, FLORIDA

1. Entity Name
CLARK OFFICE BUILDING, LTD.

Principal Place of Business Mating Address
5111 RIDGEWOOD AVENUE., SUITE 300 P.0. BOX 238071
PORT ORANGE, FL 32127 PORT ORANGE, FL 321238071
2. Principal Place of Business - No P.O. Box & 3. Mailing Address
s 5111 South Ridgewood Avenue (A99000001 31 5L)
Suite, Apt. #, etc. Suite, Apl. #, efc. Soite 300 01112008 Chg-LP CR2E003 (12/ 06)
City & State City & State 4, FEI Number pplied For
Port Orange, Florida 59-3592839 Not Applicable
Zip Country Zip 32127 Countty 1sa, 5. Certificate of Status Desired 1) EB-Z5 Ag:iﬁonal
ee Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , )
CLARK, ANDREW D N
5111 RIDGEWOOD AVENUE., SUITE 300 Street Address (P.O. Box Numbgris Not Acceplable)
PORT ORANGE, FL 32127
City FL Zip Code
8. The ahove named entity sWiWr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept!
the obiigations of registered ag
S!GNATyRE / -

. Signature, typed gefirimed name of registefed agent and titla if applicable. - e DATE

FILE NOWIl! FEE IS $500.0)
After May 1, 2008, Feo will be $900.00 .

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.

OIAFLE LHBL K HEHRE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # M938199
STREET ADDRESS
NAME CLARK PROPERTIES CORPORATION
STREETADORESS | 5111 RIDGEWOQOD AVENUE., SUITE 300 P
Ty ST PrRT ORANGE EL 32127 aoiliz21-=494=r°>21
™1 1‘»"‘\/" e 'j-__"_ la
DOCUMENT # STREST ADORESS 13/26/08-—01002—-003 #5500, 30
NAME
STREET ADDRESS
Qv ST.2P
oY ST2P ] .
DOCLMENT #
STREET ADORESS
NAME
STREET ADDRESS
o sTzP
Ty T2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADORESS|
cAY ST.ZP
oY ST.2P
DOCLMENT#
STREET ADDRESS .
NAME
STREET ADDRESS ,
CITY -STZP
oy TP
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oy ST2P
CITY ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true %and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership
owere X

or the receiver or trustee emp Wﬁpon as required by Chapter 820, Florida Statutes

RiehATURE &AD TYHER B BRINTED MAME OF SIEHING CENERAl BARTNER NDate Cavims Phone §

SIGNATURE:




