2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- © AC0O000000322

1. Entity Name

CRYSTAL RAE LIMITED PARTNERSHIP FILED
!
Principal Place of Business Mailing Address 01 ﬁﬂﬁ ’!‘ Pﬁ Q:' i 5
3254 RD. 1 WASHINGTON LOOP RD.
PNTA COROA FL 2082 PUNTA GORON L 882 SECRETARY OF STATE
TALLAHASSEE, FLORIDS
2. Principal Place of Business 3. Mailing Address . H""” |||| ""l ||”| IHI Ill“ "l” I||” ||””|||I ”"I ||||| "" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number ! “Mapplied For
| Nat Applicable
i i i ot
Zp Country ap Country 5. Certificate of Status Desired i O $8‘75 Addatnonal
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
EZZ]! DOMINIC J Street Address (P.O. Box Number is Not Acceptable)}
32521 WASHINGTON LOOP RD.
PUNTA GORDA FL 33982
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
Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Ragi d Agent i ired when rail H | DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

e EZZI, DOMINIC J SHHEHS mEeRe—
STREET ADORESS |39591 WASHINGTON LOOP RD. CiTY-8§7-2IP S '_;au ar]_ ;Elwin:-t—ll ‘l—liil_‘fi[id a
CIY-5T-2F IPUNTA GORDA FL _ b'l’ ’

DOCUMENT # STREET ADDRESS - - e
NAME EZ2, CINDA R

SIeE1 A00RES (39591 WASHINGTON LOOP RD. erv-sr-ap ‘ ‘

a-st-2r_|pUNTA GORDA FL 1

DOCUMENT # STREET ADDRESS |

NAME

STREET ADDRESS

o512 CITY-ST-2IF

DOCUMENT ¢

oy STREET ADDRESS

STREET ADDRESS

OITY- ST-2P ST

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

il CITY-ST- 2P

NOCUMENT # STREET ADDRESS

NAME .

STREET ADDRESS

Ty e CITY-5T-7IP

14. | hereby certify that the information supphed wnh this fllmg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acCurs L)Y sngnature shall haue-the same legal effect as if made under oath; that | arn a General F'artner of the limited partnership or

pe620, Florida Statutes

SIGNATURE: _\, £ = AECUIRED (/, Za s "‘0/ / 3’)—-?)’35

AIYTED-TKE OF SIGNING GENERAL PARTNER Daytime Phone #

the receiver or trustee empowerse




