2005 LIMITED PARTNERSHIP ANNUAL REPORT FILE

e El
Due By May 1, 2005 SECRETARY OF 37a1¢

STAPLE CHECK HERE

BiviStan o ¢
O U ORP -
DOCUMENT # A99000002026 05 ORATIONS
1. Entity Name
CHUCK CLARY FAMILY ENTERPRISES, LTD. HAR 28 &M 19: 03
Principal Place of Business Mailing Address
P.0.BOX 778 P.0. BOX 778
SHALIMAR, FL 32579 SHALIMAR, FL 32579 ¢
e e AT RGO MCAER D N
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEENumber Applied For
: 59-3630600 Not Applicable
Zip ' C?untry Zie Counlry . 5. Certificate of Status Desired ] _Eg'zfq L‘:?ed;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, WILLIAM SCOTT .
909 MAR WALT DRIVE, SUITE 1014 Street Address (P.0. Box Number is Not Acceplable)
FORT WALTON BEACH, FL 32547
City FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signaiure, typed of printed name of regisiered agen and ilte If applicable. DATE

9. Capital Contributions 106, Amount of Capital Contribulions
as Shown onrecord. 9 1,121,842.00 in FLORIDA 10 date.
H22 7Y

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parinars MAY NOT be changed on the form; an amendment must be filed to change a generzal partner.

1. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
4
DOCUMERT P99000090156 STREET ADDRESS
NAME CWC CORPORATION
TREET ADDR
STREET ADDRESS | P.0. BOX 778 CITY.ST-2P
CITY-ST-2IP SHALIMAR, FL 32579
L
DOCUMENT STREET ADDRESS
HAME
TREET ADDRESS ™
STREET ADOY £Y-5T-2P .
CITY-ST- 2P
DOCUMENT # —[ = —=— STREET ADDRESS
NAME
STREET ADGRESS cy-51-7p
CITY- ST- 2P
MENT ¢
DOCUMENT STREEY ADORESS
NAME
STREET ADDRESS CiTY-57-2P
CTy-8T-2P -
]
DACUMENT STREET ADGAESS
NAME :
STREET ADDRESS CIY-5T-2Ip
Giy-st-ze -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-51-2P
CITY-5T-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that 1 am a General Partner of the limited partnership or
thae receiver or trustee empowared 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ (- bhas wo> P loa 03/22/70@5' 9S0-§37-94550

SIGNATURE AND YYFED OR PRINTED NAME OF SIGNING GENERAL *HTNER Date { Dayrime Phone #




