STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # B02000000298

1. Entity Name

COOLIDGE-CLK MISSION SPRINGS L.P.

Mailing Address

£/0 CLK MANAGEMENT
9 PARK PLACE, 3RD FLOOR
GREAT NECK, NY 11021

Principal Place of Business

(/0 CLK MANAGEMENT
9 PARK PLACE, 3RD FLOOR
GREAT NECK, NY 11021

e
S

FILED
Apr 24,2008 08:00 AN
Secretary of State

L DT

04182008 No Chg-LP CR2E003 (12/086)
4, FEl Number Applied For
11-3646342 Not Apphcable

$8.75 Additiona

X H f Oy i
5. Certificate of Status Degired Fee Required

6. Nama and Address of Current Registared Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

8. Tne above named entity submits this statement for the purposa of changing iis registered office or reg1stered egent, of both in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lyped or printad namae of registered sgent arc tile 1! appicable

DATE

FILE NOWI!! FEE 1S $500.00
After May 1, 2008, Fee will be $900.00

L u_rf an7a
.’i.i””?lw‘mﬂj'a -5 SO0 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

N‘OTE General Partners MAY NOT be changed on the form an amendment

12. GENERAL PARTNER INFORMATICN

DOCUMENT #
NAME

STREET ADDRESS
Ciry-St-zp

F02000004633

COOLIDGE-CLK MISSION SPRINGS REALTY CORP.
8 PARK PLACE, 3RD FLOCR

GREAT NECK, NY 11021

DOCUMENT #
NAME

STREET ADDRESS
GHTY-ST-21P

DOCUMENT ¥
NAME

STREFT ADDRESS
CiTyY-ST-ZP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS
CiTY-5t-2IP

DOCUMENT ¢
NAME

STAEET ADDRESS
CITY-ST-71P

must be ﬂ led to change a general partner.

_e{fx

14. | hereby cerfy that the information supplied with this filing doas not gualify for the exemptions contained in Chapler 119, Flonda Slatules | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thar | am a General Partner of the Imited partnership

or the receiver or trustee empowered to execute lhls;ﬂ as required by Chapter 620, Flonida Statutes

@(Hg &eu@!éﬁ 2

SIGNATURE:

Aﬂ/m/of St -¥bb _ 9440

SIGNATURE AND n&ﬁé or-\jd(men NAME OF SIGHING BENERAL PARTNER

Date Daylime Phone #




