2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 Al

DOCUMENT #A05000000472 Secretary of State
. Entity Name
LAKE ASHTON GOLF CLUB II, LTD.
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801  US
TR oo [T AT AR IRy

Suite, ApL. ¥, etc. Suits. Apt. #, ste. 01312007  Chg-LP CR2E003 (12/06)

City & State City & State 4, FE| Number Applied For

20-2493201 Not Applicable
Zip Cauntry Ip Country 5. Cerlificate of Status Desired $8.75 ﬁdditional
Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of Now Reglsterad Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL I Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its ragistered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of régistevad agent and tife if applicadiy DATE
FILE NOWIII FEE IS $500.00
After May 1, 2007, Feo 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ G23570
TREET ADDAESS
NAME CRF MANAGEMENT CO., INC. s
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 CITY-5T-2P
ciTy-§1-21p LAKELAND, FL 33801
DOCUMERT #
STREET ADDRESS
NAME
STREET ADDRESS F—
[--. CHTY-ST-7IP =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST- 2P
""" e E (e [ ]
prv— STREET AODRESS - ,1-}[—1’"],'-_“:1‘-1 ':. -%._..i._n_. s e e
L | e W I N e R W e Y R L
i1y | STREETADDRESS J——
| cirv-st-zp -
s
4 DOCUMERT # STREET ADDRESS
8 NAME
5| SReTANRESS CITY-ST-2P
O ery-sr-ap -
4
O, | DOCUMENT #
< STREET ADDRESS
o | MAME
STREET ADDRESS P
CITy-ST-2P -

14. | hereby certify thal the information supplied with this filing does not ﬁualily for the exemptions containad in Chz'adpter 119, Florida Stalutes. | further certify that tha information
indicated on this report is true and accurale and that my signature shall have the same legal effsct as il mada under oath; that { am a General Partner of the limited partnership
or tha receiver or trustes empowsred 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:\ %m \//\}/ia 0 Pecst 4/;3;@4 §3447-15 ¢/

| SENATURE AND TYPED OR FRINTED NAME OF SIGKTNE GENERAL PARTNER Daytme Phons #

Ko T e ley




