_200G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# 200000001850
1. Entity Name PR
13 ‘r; A
ROSS/CRAWFORD ASSOCIATES, LTD. it FILED
Principal Place of Business Mailing Address Zﬂm ‘:’UH I .9 AH 9: ’ L'
185 Twelve Oaks Lane DIViLiON OF £0
. CORPO
Ponte Vedra Beach, Florida 32082 ?ALL'AHASSEE Fféglllf());x‘s
2. Principal Place of Business 3. Mailing Address
Same Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3684021 Not Applicable
- Zip Country Zip Country 5. Certificate of Staius Desired O l§eae.;e5qlﬁrdedciﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Daniels, Nicholas M. Esd.
SunTrust International Center
Cne S. E. Third Avenue, # 2400
Miami, Florida 33131

Name

_ e i e = _ . -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida.

Signature, typed or printed nams of registered agenl and title if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

- 9. Capital Contributions
as Shown on record.

=10-Amount of Capitat-Contributions~ -
. InFLORIDA to date. __

2,727,273 N

~14.~MAKE: CHECK- PAYABLE TO; DEPT- O STATE<wmsl
-, 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
SEEEMENT ¢ Ross/Crawford Group, Inc STREET ADDRESS
sweeranpeess | 189 Twelve Oak
CiTY-ST-719 Ponte Vedra Beach, F1 32082 CITY-ST-ZP
v
DOGUMENT # - N -
STREET ADDRESS 000044 25322——4
NAME . = AV O AT (AL S uiah] Qi
- QEET ADDRESS L™ LT S g i LA L L e Uil.l
o CITY-8T-2P . FRNESSE, 25 kNS 2E, 25
iz
. __P,QEUMENT-‘-' - = s T - gy - — e T B STREET ADBRESS T[T T T e e - - l/"" g -
NAME :
STREET ADDRESS S
CITY-§T-21P
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -T2
CITY-ST-2P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-ZIP
CITY-ST-7P * ,
DOCUMENT £ J ;
o / STREET ADDRESS L~
NAME L
STREET ADDRESS ' Y5126 :
CiTY-ST-2IP e

smummeW 4

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGEﬁJ‘RE ANE;I’HEDAOR PRHIEDQNGME O-q_,il_GNlN

NERAL RA
e FaToY o

Daytime Phone #

!

'CR2E003 (11/00)

I.



