STAPLE CHECK HERE

%900

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006

DOCUMENT # A99000001922

1. Entity Name

CLARMART It LIMITED PARTNERSHIP

FILED

06 AUG 23 AM 9:93

Principal Place of Business

24525 CR 44A
EUSTIS, FL 32736

Mailing Address

PO BOX 520
SORRENTO, FL 32776

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ECRETARY OF STATE
TELLAHASSEE. FLORIDA

RGN

07112006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FE| Number Applied For
59-3623183 Not Applicable
Zip Country 2ip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORD, ALBERTE Il, ESQ
270 WAYMONT CT #110

_ LAKE MARY, FL 32746

= MAk. CARSDN

Street Address (P.O. Box Nurmber Is Not Acceptabl'e)

4%25 CE-44A

Y ANSTIS FL | “28% 3,

the obligaticns of registered agent,

’M // [oves.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mt R CARso S
[?.n.-lr\‘ﬂ R.d\h’_d_nz( - &.p-

g7 66

Signature, yped or prinied nama of registared agent ang e if applicable.

DATE

FILE NOW!!! FEE IS $900.00

On or after September 6, 2006, Fee will be $1000.00

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.

12, GENERAL PARTNER INFORMATION 13, ADLCRESS CHANGES CNLY
DOCUMENT # P99000095502 STREET ADDRESS
NAME LAZAAN INVESTMENTS, INC.
STAEET ADDRESS
24525 CR 44A oITY-ST-7P
CIY-ST-2IP EUSTIS, FL 32736
MENT £
vl STREET ADDAESS
NAME
STREET ADDRESS o LR LI T O APl N s ] oo
TY-5T- i e fre g e LTI e =
P Cirv-S1-2P MRS~ G -—N2D w2711 20
. S s A S S e Ao i B 0
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CY-ST-21P o
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIIY-§1-ZP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-ST-ZIP

14, | hereby certity 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

S/ O 26225159480

SIGNATURE AND I'YP{D GR PRINTED NAME OF SIGNING GENERAL PARTNER

Dayume Phone #




