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7
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 SECRETAR

...n

iLEU
(Y OF STATE

HVISIOH OF ©O PPH?
DOCUMENT # B98000000546 VISIC ATIONS
1. Entity Name
FORT CLARKE LIMITED PARTNERSHIP 0SMAR 21 AM 9: 38
Principal Place of Business Mailing Address
207 N. NEW YORK AVE., SUITE 200 6400 CONGRESS AVENUE, SUITE 2100
WINTER PARK, FL 32789 BOCA RATON, FL 33487
TERT v AT
4 l\f Keller Rd ‘ ,
guate Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-LP . CR2E003 (10/03)
ity & State City & State 4. FEI Number Applied For
Gt + land, FL 75-2779597 _ Not Applicabie
Q‘Hz;m 5] S —--éount;q m A e e “5," Certificate'of Status [esired~—==-] - ~§3'29563§‘:é!i°na| -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COCMPANY
1201 HAYS STREET Strest Address {P.C. Box Number is Not Acceprable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agenl, or both, in the Stale of Florida. ! am lamiliar with, and accept
the ob}\ganons of registered agent. -

SIGNATURE ;

Signature, typed o printed neme of registered agent and tids if applicasie DATE

9. Capital Contributions 10. Amount ol Capital Contributions .
as Shown on recard. $3-300-000-00 in FLORIDA to date. T T

A GENERAL PARTNER 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
DOCUMENT ¢ B98000000545 .

STREET ADDAESS
N TCR FORT CLARKE LIMITED PARTNERSHIP L 45 Nordh Keller Poacel
STREET ADDRESS | 201 N. NEW YORK AVE., SUITE 200 i . ) '

CIY-ST-2IP . -
omv-sze | WINTER PARK, FL 32769 Maidland . EL 3575j
DOCUMENT # T

STREET ADDRESS
MAME
STREET ADDRESS .

COMEETAP = 1 s - R CIry- ST-}IP
DOCUMENT# STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST1-2IP
CITY-ST-AP
DOGUMENT STREET ADDRESS . ’:I l:l lj !“l ""1 .q = .:' = : E'::—j
HAME /28 05~ 07 4--nnq #3200 2T
STREET ADDRESS

CITY-ST- 2P
CITY-ST-2IP
BOCLMENT 4 STREET ADDRFSS
NAME }

STREET ADDRESS N . . ’ .

. CiTY-ST-2IP . - -
CiT3.ST-2IP N
BOCUMENT# G e T - - - . N

R -~ P ‘ STREET ADDRESS - o M - R

HAMI e - ERN _ . s
STREETADORESS | ’ Y-St - R
CITY-ST-2P - -

14. | hereby certify thal the information supplied with this filing dees not qualify for the exemption slated in Saction 119, 07(3)(i), Forida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

smnmuns&n (%.,LAJ«O&GJ' Gassdonk I .05 601-998-y45/

SIGNATURE AND TYPED OR PRINTED NM‘E#F SIGNING GENERAL PARTNER N FEYaY Date Dayiime Fhone #

MAJ?\W)@J"




