2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLARMART il LIMITED PARTNERSHIP

A99000001922F

— - - - =
. :

Principal Place of Business |

'505 WEKIVA"SPRINGS ROAD. SUITE 500
LONGWOQD FL: 32779

Mailing Address

505 WEKIVA SPRINGS ROAD. SUITE 500
LONGWOOD FL 32779

2. Principal Piace of Business

3. Mailing Address

FLED
Nz AUG 26 AW 9 40

ccraRy OF STATE
SEiASSee, FLORIDA

EAEHAR MR VA

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 25, 2002

R

iv 2800000

the obligations of registered agent.

8. The above named entity submits this statement for the

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

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicabla.

DATE

9. Capitat Contributions
as Shown on record.

$2,470,245.00

18, Amount of Capital Cantributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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,

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
i o
DOCUMENT# | POONOH0GES02 STREET ADDRESS S
W || AZpAN INVESTMENTS, INC. g
STREETADORESS | 505 WEKIVA SPRINGS ROAD, SUITE 500 —— e AAEa TS |5
OTY-SZP ) ONGWOOD FL 32779 A NN "-:-;l.-f ?4 rlﬁ-:;_lﬁ -— 9 |
|y T i E
DOCUMENT # STREET ADDRESS U2 :D-‘.:r R #REH326. 25 | O
NAME #dEEb, Jo R
STREET ADDRESS CITY-ST-2IP
CTY-ST-2P -
- DOCUMENT # STREET ADDRESS
| NAME - - T B — - —
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST- 2P -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ACDRESS CITY-ST-2IP
CITY-ST-28P -
DOGUMENT #
. STREET ADDRESS
NeME &
2
STREET ADDRESS CITY-S5T-2IF
CITY-ST-ZiP v, -

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}. Florida Statutes. | further certify that the information
as if made under oath; that | am a General Pariner of the limited parinership or
es

indicated on this report is true and accurate and that my signature shall have the same legal effect
the raceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statut

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytimg Phone #

City & State City & State 4. FE| Number Applied For
59.3623193 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired [ ?g-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - Name— - - . e e e J—
JURGENS' JA Street Address (P.0. Box Number is Mot Acceptable}
505 WEKIVA SPRINGS ROAD, SUITE 500
LONGWOOD FL 32779
City FL Zip Code




