STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A99000002276 FILED
1. Entity Name
CLINTON INVESTMENTS, LTD. 08FEB 21 py 2: 29
SECRETARY oF ¢ :
Vs OANT OF 5
Principal Place of Business Mailing Address TA LL A H AS S £E, F i gf?\}_DEA
400 5TH AVENUE SOUTH, SUITE 205 400 5TH AVENUE SOUTH, SUITE 205
NAPLES, FL 34102 NAPLES, FL 34102
e e AR
US22 Excernhive Ordre “S52Z7 Grecohie Dvibe
S“"é A‘:,;' e;;,l S”"%Ap‘g st 207 02122008  Chg-LP CR2E003 (12/06)
L% "W 1

Cily & State City & State 4. FEI Number Applied For

_ Noggles | BL Mandes | FL. 62-1718017 Not Appicatio
[le 34114 COUT;S A Zip ™A Counl;yfa A 5. Certificate of Status Desired [] geae'z_gqaf:‘;ﬁmal
] " 6."Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent
t Name
CLINTON, J.0. Street Address (P.O. Box Number is Not Acceplable)

treet ress (F.Q. X Number s Not ceplabia,
;TPEEE_AFY_E%%;OUTH' SUITE 205 N 2T  Ewe Qe
Su ke 2o
City Zip Code
FL ] 34\4

8. The above named entity submits this statement for the purpase of changing its registered office or regisxa'red agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name of regrsiered agent and il I apphcable, DATE
FILE NOWIT!l FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ F89000006766
STREET ADDAESS
NAME GATEHOUSE EQUITY MANAGEMENT, INC.
STREET ADDRESS | 400 STH AVENUE SOUTH, SUITE 205 PO US2L € Xecodirs YUK, Sute 2o
CImy-st-21p NAPLES, FL 34102 Ng'\lﬂs L. 3ia
DOCLIMENT # '
STREET ADDRESS
NAME
TREET ADDRE Do} gl gl s
s 5 CITY-§T- 217 . ;:,fi:l!.b-—g 11 .—'D'-:‘-h.%.-.g_l?"'l -
CY-5T- 2P 02721 /08--01038--035 #4500, 00
DOCUMENT ¢ : STREET ADDRESS - -
NAME
STREET ADDAESS -
CITY-§T-2P ary-st-z2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-$T-2IP " wn-s1-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CTY-5T-2F Y-8t
DOCUMENT ¢ STAEET ADORESS
NAME
STREET ACDRESS P
CIrY-$1- 2P y-sT-2p

14. | hereby certity thal the information supplied with this filing does not ciualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; thal | am a General Pariner of the limited partnership

or the receiver or trustee empowerad tofyxecute this report as required by Chapter 620, Flarida Statutes
SIGNATURE: M’ Dpes. I TAGLON 2)izleox  131-1%0- 1563
Dats

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone &




