STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPOI

*Due By May 1, 2005

FILED

DOCUMENT # A99000001922

1. Entity Name

CLARMART Il LIMITED PARTNERSHIP

Principal Place of Business

270 WAYMONT CT #1710
LAKE MARY, FL 32746

Mailing Address

270 WAYMONT CT #110
LAKE MARY, FL 32746

2. Principal Place of

628" C8B uya

BA Bax 520

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

Apr 22,2005 8:00 am
ecretary of State

AR oAU RRLTAE

04182005  Chg-LP CR2E003 (10/03)
ity & Staje. City & State 4. FE| Number Applied For
ushs FL Sorrento. FL. 50-3623193 Not Fopioabie
' Zip [ Country $8.75 Additional

237 3L

L nke

D277 | Lake

5. Certificate of Siatus Desired ] Fee Required

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORD, ALBERT E II, ESQ
270 WAYMONT CT #110
LAKE MARY, FL 32748

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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 fmiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed g printed name of regisiered agent and litle if applicable.

DATE

9. Capital Contributions
as Shown on record,

$2,470,245.00

10. Amount of Capital Contributions
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 1a. ADDRESS CHANGES ONLY
DOCUMENT # PS39000095502
STREET ADORESS
NAME LAZAAN INVESTMENTS, INC. aq 535 C- Q\ Hq A
STREET ADDRESS | 270 WAYMONT CT #110 \
CITy-ST-2IP
(TY-SIZP | LAKE MARY, FL 32746 E.Llﬁhﬁ CFL. 33730
DOCUMENT # v
e STREET ADDRESS
STAEET ADDRESS '_Sﬁaci-_?‘r":i-l:l-__—hif‘l-a =
CITY-57-21P erry-St-2iP D5/09/05--01016--015 #4525, 2
DOCUMENT #
STREEF ADORESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-S7-2P
DCCUMENT 4 STREET ADDRESS
HAME
STREET ADORESS S
CITY-S7-2P Y-St
DOGUMENT 4 STAEET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-7IP
DOCUMENT 4
i STAEET ADORESS
NAME
smzrrklinnzss o510
oy shep my-st-2

14. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oaih; that | am a Generat Pariner of the limited parinership or
ecute this repori as required by Chapter 620, Florida Statutes

the receiver or trustee empowered 10

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER

Date Oaylime Prone &

2]




