2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # "

1. Entity Name

CLINTON

A990G0002276

T

INVESTMENTS, LTD. &

FILED

Principal Piace of Business

400 5TH AVENUE SQUTH, SUITE 205
NAPLES FL 34102

Mailing Address

400 5TH AVENUE SOUTH, SUITE 205
NAPLES FL 34102

01 AUG 28 P12 17

SECKETARY OF STATE
FALLAHASSEE, FLORIDA

2, Principal Pl

ace of Business 3. Mailing Address

RO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
62-1718017 Not Applicable
7 B : — Z - —
w Country, T —— - Country_ - _ 5. Certificate of Status Desired - [ $,8‘75. Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
CLINTON: JD. Street Address (P.O. Box Numher is Not Acceptable)
400 5TH AVENUE SOUTH, SUITE 205
Rlrcy i, dieien Dos
City FL Zip Code

SIGNATURE

8. The above named entity submits this sta‘tem!nl for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed of printad name of registered agent and tille if applicable.

(NOTE: Registerad Agent signaturs raquired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$4.974,100.00

in FLORIDA to date.

10. Amount of Capital Contributio

024 288

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

[

e = A GENERALPARTNER THAT IS°A- BUSINESS ENTITY MUST BE'REGISTERED-AND ACTIVE WITH THIS OFFICE "
NOTE: General Pariners 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
DOCUMENTY | FOB000006766 . ,
STREET ADORESS ;
WV {GATEHOUSE EQUITY MANAGEMENT, INC. 400 Sth Avenue South Suite 205
STREET ADDRESS | 111 SOUTH WASHINGTON STREET CITY-ST-2p
crv-s-z¢  |BROWNSVILLE TN 38012 Naples FL 34102
DOCUMENT # :
STREET ADDRESS
NAME
SIREET ADDRESS PSR — I
CITY-ST-2IP —- CITY-5T-27IP -:.-.: IJ lj I._l D 4 5 ""i:l 1 I...I 5 -3 — ?
s - - LR A -ShiaTs——0in
zg:ﬂl;MEN” STREET ADDRESS shEn0 25 sES2h, 25
STAEET ADDRESS A
CITY-ST-2IP s
D
OCOMENT £ STREET ADDRESS
NAME
SIREET ADDRESS P
CITY-§7-21P Cy=st-4
DOCUMENT/ STREET ADDRESS
NAME
STREET ADGRESS
oITY-ST-7
Gy 5T-20
" col8enT ¢
STREET ADDRESS
| e
STRE & ADDRESS
CITY-ST-2IP CIry-ST-21P

SIGNAT

‘u.’Yhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shal have the same le
the receiver or tfrustee empowered to execute this report as required by Chapter 620, Florida Statutes

gal effect as if made under oath; that | am a General Partner of the limited partnership or

= _ Mae e Ay 5
URE: SIGY Ry SECOLIEED L\l'solo'l QY -962- Ttz
SIGNATURE AND TYPED OR rﬁ?u-[-zn MAME OF SIGNING GENERAL PAFTNER Date Daytime Phone #

4 £¥80L00

4

CR2E003 (11/00}



