STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ Apr 20,2007 08:00 A
DOCUMENT # B02000000298 Secretary of State

1. Enlity Name
COOLIDGE-CLK MISSION SPRINGS L.P.

Principal Place of Business Mailing Addrass
/0 CLK MANAGEMENT C/0 CLK MANAGEMENT
9 PARK PLACE, 3RD FLOOR 9 PARK PLACE, 3R0 FLOOR
—— ORI VIO o
. . . . C © v+ | 04172007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE  FeNoe Aopid Fo
T 11-3646342 Not Applicabls

O $8.75 Additonal

. ifi i
5. Cortificate of Status Desired Fos Raguired

8. Name and Address of Current Registered Agent

N1 EXECUTIVE PARK DRIVE B DO NOT WRlTE
WESTON. FL 3331 IN THIS SPACE

"\ i

8. The above namad entity submits this statemant for the purpese of changing its registered office or registered agent, or bolh, in !he State of Florida I am familiar with, and accept

the abligations of registered agent. L“:" “..”,:l.] > 31_{ I'bS )
SIGNATURE A0 -30077~315 580,00
Slgnalure, fypa! o printed name of registerad agent and Ll § spplicable. DATE

FILE NOWI!! FEE IS $500.00
After May %, 2007, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION o [ . e T . ¢

DocoveNT? | FO2000004633 ‘ T
NAME COOLIDGE-CLK MISSION SPRINGS REALTY CORP, : ' L
STREET ADDKESS | & PARK PLACE, 3RD FLOOR B A

CY-S1-10 GREAT NECK, NY 11021 L | '
DOCUMENT / R L R L
NAME

STAEET ADDAESS
CITY-§7- 210

DOCUMEN # . X .
NAME N AT 1

STREET ADDRESS " _— Do NOT WRITE

CiT¥-ST-2IP

DOGUMENT # . : ‘E q “ IN THIS SPACE

STREET ADDRESS ST T
CITY-$1-2IP . . -

DOCUMENT 4
NAME O R
STAEET ALDRESS LT ST B AT
CITY-ST-2P ' ' oo

DOGLIMENT # e T e R
NAME o o
STREET ADDAESS , ) ’
CTY-S1-210 e N

4

14, | hereby cerlily thal the information supplied with this min? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is lrue and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am a Genera! Pariner of the limited partnersnip
or the raceiver or trustee empowerad 10 execute th¥ repogt as required by Chapter 620, Fiorida Statutes

4ftefor 5. $bb- 9 ¥

SIGNATURE AND”ED OR IMTED MAME OF BIONING GENERAL PARTNER Oate Daytime Phone

SIGNATURE:

cenry W mwe@cm L HeLspenT 0F MUSION SPRINGS




