2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CROWN SQUARE |, LTD.

A29217

Principal Place of Busingss
13% CHESSINGTON CIRCLE
LAKE MARY FL 32746

Mailing Address
13% CHESSINGTON CIRCLE
LAKE MARY FL 327461919

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

COAPR 13 PM 2: 15

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—2978758 Not Applicabie
Zie | Counuy Zie Country 5. Certificate of Status Desired [ 90-7D Additional

Fee Heguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—  -|. Name_. .-

- - - —_— —_— - e e PWTEC e _—
ESLEY, MALORY F —
PRESLEY, RY— Street Address (P.O. Box Number is Not Actepiable)
1396 CHESSINGTON CIRCLE
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. ke -ﬂ;u‘D‘_f\TE B TN

(NOTE: Registered Agant signaturs required when remstaling); LA

9. Capital Contributions

$2,000.00 -

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TD DEPT. OF STATE -

17|, SEE REVERSE SIDE FOR FEE INFORMATION _

r

as Shown on record.

e o nLdt A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTH!S OFFICE.

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

v 60200

U

Fu. ' GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # o . -
N FEINBERG, IRVING TRUSTEE STREETADORESS
smeeraopress | 1398 CHESSINGTON CIRCLE
cwv-st-ar | LAKE MARY FL 32746 GTy-ST-2¢
mmm et
- SIREET ADDRESS
J. CITY- ST-2P
e ey £ _ A
| m” v ] STREET ADDRESS
e —d P .Eu“"'"“‘n
’ st orv-s7-2p -1333’2‘5‘-5‘!.!'?1‘;‘—‘0 oge=-n10 =~
mﬁﬁw} STREET ADDRESS
STREET AGORESS
CITY-ST-2P CITY- §T-2P
mMEN’HV STREET ADDRESS
STREET ADDRESS
CITY-ST- 20 Gnv-sT-2p
e -
CiYy ST-2P G- ST-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

A

IGNATURE 4ND TYPED OR PRI

01~ 59149 )

Daytima Phone #

YE REQIdiile tresiey, rrnsnz
NTES NAME OF SIGNING ﬁ@;afm% W BRG REVILARLE ThemF™

SIGNATURE:




