STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ‘ ﬁNC‘_.
Due By May 1, 2004 FILED
PSﬁENLaJmIZAENT # A99000001922 o APR -8 PH 7 Ol

CLARMART Il LIMITED PARTNERSHIP

Pri‘ncw‘pal Place of Busingss Mailing Address

G Ot

AND oa ano t_a.qummi- faiay

La\ctme_m Fo lon4e 7w thocs, , FL il
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, atc. Suite, Apt. #, etc.

03112004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number 7 Applied For
59-3623193 Not Applicable
Zip Country . Zip Courtry 5. Certificate of Status Desired O g‘g ggq::?:;"o”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -
Narme
FORD, ALBERT E I, ESQ
g KE HN Tw Street Address {P.C. Box Number is Not Acceptable)
ALTAMO S 2714
370 LAJa.ymo:ﬂ- e, gl
Ci 2Zip Code
Lake (Moary, FL 331"{4’ v FL | i

8. The above named éntity 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titte it applicable. DATE

8. Capital Contributions 10. Amaunt of Capital Contributions
as Shown on record. $2,470,245.00 in FLORIDA to date.

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
DOCUVENTS | P99000095502 Ao wayaont X L 27 - .
NAME LAZAAN INVESTMENTS, INC. <, ,ite ' 110 L o O aymont "\' ] | lo
STREET ADERESS | 99, Ki?EGH 5@4 2L K. Nety, ' j

CITY-ST-21P :
e | A monte soos £ Vo4 Lakse Mere, , FL 3274(,
DOCUMENT # ) '

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oITY-55-21P VT T e e I N e = |

. - N e

zﬁ&é\ﬂfm : STREET ADDRESS D4/21/04--01013--008  ##526.25
STREET ADORESS cv-stze | )
CITY-8T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T1-2P
DGCUMENT # STREET ADDAESS
NAME ¢
STREET ADDRESS
N CITY-ST-2IP
TTv-st-ap
I
(.\EUMENT i STREET ADDRESS
NE
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P - —

14. | hereby certify that the information supptied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that I am a General Partner of the limited partnership or
the receiver or lrustee empowered to gfecute this repefl as required by Chapter 620, Florida Staivtes

SIGNATURE: / / / MaRK R, CARSON ‘fu 04 4o -G5¢- 53»«(‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Date Daylime Phone #




