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2008-LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # B07000000025

1. Entity Name
CRP-2 HOLDINGS CC, L.P.

el
crnp TARY OF STAIE
Tii[iitw\ssm. FLORIDA

03MAR 20 BR1I: 2]

Principal Place of Business Mailing Address
ONE INTERNATIONAL PLACE, SUITE 2750-2-CC ONE INTERNATIONAL PLACE, SUITE 2750-2-CC
BOSTON, MA 02110 BOSTON, MA 02110

RN AW R

2, Principal Place of Businaess - No P.O. Box # 3, Malling Address
|wo |nderaceti onad. Fice 1w lnje racioned. Plac.
Lj‘:‘&’:f"fé ' 3'2"'5- D-2-€0. ii:it’*p“ ”i“’s'. 00-2 -CC. 02132008  Chg-LP CR2E003 (12/06)
Sorin e B e Tegenrs e
Ziop 2- ‘ i o &fg UA gpz 1o ) i:'lmsw ﬁ.~ 5. Certificate of Status Desired | Egﬁfq::f:;ﬁonal
§. Name and Address of Current Raglstered Agent 7. Nama and Address of New Rogistered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.C. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatue, typed of printed name of registerad agent and ttle if applicable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Foe 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 | EES ADDRESS CHANGES ONLY
DOCUMENT # MO07000000362 STREET ADDRESS -
NAME CRP-2 HOLDINGS GP-CC, LLC wo |ndes . e 25002~
STREET ADDRESS | ONE INTERNATIONAL PLACE, SUITE 2750-2-CC CITY-ST-2p
GTY-ST-ZP | BOSTON, MA 02110 BQ_S“’M mp 021D
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY.5T-2IP - S L. B B soalts & uw W |
F""I." '—J"-..J N o l:.’ '...i N -_...-.' L=
! STREET ADDRESS 03/20/08-~01022--005  #+500. 00
STREET ADCRESS CITY-ST-ZP
CITY-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZP e
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2P
CITY-ST-ZP
DOGUMENT # . - e
: STREET ADDRESS .
NAME :
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagai effect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or t e empowered fo execuls this report as required by Chapter 620, Florida Statutes

oy Maliony  Arsk See'y of Gereral Fuchon 3.6-08 Ib.2824

SIGNATUR!

L L3
/] sisharure anp TYPED OFfPRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #
¥y




