STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May ’!_, 2008

DOCUMENT # B02000000303

1. Entity Name

SOUTH OCEAN VENTURES, L.P.

Principal Place of Business

777 EAST WILLIAM STREET
SUITE 201

Mailing Address

1700 SEAPORT BLVD., 4THFL
REDWOOD CITY, CA 94063

FILED

08 JAN29 PM 2:59

SECRETARY GF STAT
TALLAHASSEE, FLOR\IEA

CARSON CITY, NV 89701

A

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
080 MALSKH [LoAD
Suile, Apt. #, etc. Suite, Apt. #, etc.
01152008 Chg-LP CR2E003 (12/086)
Sulte 00
City & State City & State 4. FEl Number Applied For
MENLD PARK (A 77-0527996 Not Applicable
Zip Country Z'pq 4025 Couniry 5. Cerfificate ol Status Desied ] fig:] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Sirect Address (P.O. Box Numbeor is Not Acceptable)
PLANTATION, FL 33324
City FL f Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iypad or pnnlec rame 0! regstessn agent and Lide if applcotie.

DatE

FILE NOWIIl! 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
&
DOCUMENT £ F02000004638 STREET ADDAESS
NAME CLARK VENTURES, INC.
STREET ADDRESS | 777 E WILLIAM ST STE 201 s
CHiY-§T-21P CARSON CITY, NY 898701
¥ Ty | S g )
DOCUMENT # " e L ot S e
- STAZET ADDAESS 01 723408--0 11 E:.--Ul:ll ##500, 100
STREET ADDRESS
CTY-81-Zip
CHY-SI.7IP
al
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IF
DOC
UMENT £ STREET ACDRESS
HAME
STREET ADDRESS
CITe-5T-2
CiTY-87-2iF
IMEN
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
) CiTy-ST-21IF
CiTY-87-2IP
DOCUMENT ¢ STREET ADDRESS
NAME R
STREET ADDRESS oy 5120
CiTY- 5T-2ip i

t4. | hereby certify that the informalion supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certify that tha information
indicatod on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a Gencral Panncer of the limited partnership

or the receiver ar trusteq empowered to exccute this eport as required by Chapier 620, Florida Statutes

SIGNATURE:

YPED OR PRINTEDQ NAME OF SIGNING GEJEI

I// 5 / 0¥
lDa{a LY Dayurng Pricras ¥




