2004 LIMITED_‘ PARTNERSHIP ANNUAL REPORT (AR) -

DUE BY MAY 1,2004 . oy

STAPLE CHECK HERE

DOCUMENT # A99000002102 . IRED
1. Entity Name 5
#59 .
CLAYTON INVESTMENTS, LTD. 0k BAY -5 PH 2: 02
Principal Place of Business Mailing Address \\JLG' it“”_“ W OF S QTarE
611 WYMORE ROAD &11 WYMORE ROAD TALLAHASSEE, FLORIDA
WINTER PARK FL 32789 WINTER PARK FL 32789
o lem:— (Meele s40s NI ceole
Sune Apt #, elc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
Suire Lac Soive (00
City & Slale City & State 4. FEI Number Applied For
Orlayse, Eo plaubde, EL 59-3614370 Not Applicabiz
Zip  Country Zip 4 Country . . $8_75 Additional
i’xﬁ\o OQJHOCDi 3IB1D 5. Certificate of Status Desired JZ( Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AYTON. A o T s . Al I
T, A TTINY
CLAYTON W MALCOLM Stregt Addres (P Q. Box Number is Not Acc; lab!e)
611 WYMORE ROAD A B e nel ol
WINTER PARK FL 32789
. 10y WSQA‘M.L:{\ Qﬂo\-ﬂa aommons &lvov
City Zip Code
: DA reans FL | "%3%s
8. The above named entity, submits this statement for Lhe p changing its registered office or registered agent. or both, in the State of Florida. | arp familiar with, and accept
LT A e — st
SIGNATURE —ZLL2A (o)
nalure typad o pnmed name ol [EQIS nrad agenl and tite f Rﬂpllcﬂe y DATE 7
9. Capital Contributions 10 Amount of Capital Contributions ECK|
as Shown on record. $3,900,440.00 in FLORIDA 1o date. 'SEE'REVERSE SIDE FGH FEE INFORMAT

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

12, T GENERAL PARTNER INFORMATION | B2 ADDRESS CHANGES ONLY
DOCUMENT# | LOS000008864
STREET ADDRESS
NAME WMC MANAGEMENT, LLC DN Crols i [Po
STREET ADDRESS | 611 WYMORE ROAD CITY-ST-2P
oTv-st-2e |WINTER PARK FL 32789 Oﬂ,m.uho . FC damio
DOGUMENT ¢ ‘ STREET ADDRESS '
HAME ‘ SONN=STETIES
STREET ADDRESS P OE/02/04--01029~~008 #*535. 0
CrTY-ST-2P
0
KICUMENT £ STREET ADDRESS .
NAME - el e e e STHEETANOF - - —— -
STREET ADDRESS )
CITy-ST-2P ‘ .
CiIY-S1-21P ' / /
D
UCUMENT # . STREET ADCRESS
NAME . 3
STREET ADDRESS
CITY-5T-2P
CITY-ST-ZP
DCOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
Cmv<EEze Te-ST-

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
idicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a Gepgral Panner of the limited partnership or
the receiver or trusted empowered 10 execule this report as regyired by Chapter 620, Flonda Statutes 6 ¢ ﬁM‘* p

%ﬂzﬂ%/ t//fmlw - 6YY-t 300

HTHER ( Date Daylime Phona &

SIGNATURE: ﬂ




