STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May.1, 2004

FILED

Mar 17,2004 08:00 AM

DOCUMENT # A00000001850 Secretary of State

1. Entity Name

ROSS/CRAWFORD ASSOCIATES, LTD.

Principal Place of Business

185 TWELVE DAKS LAKE
PONTE VEDRA BEACH, FL 32082

Mailing Address

185 TWELVE OAKS LANE
PONTE VEDRA BEACH, FL 32082

NG AW

2. Principat Place of Business 3. Maliling Address
1514 Nira Street

Suite, Apt #, elc. ite, Apt, #, etc.

vite, Apt #. elc Suite, Apt. #, et 02022004  Chg-LP CR2E003 (10/03)
City & Siale Ty & St 4. FEI Number ~TAppied For |

. Jacksonville, FL 59-3884021 Tol Applicable

Zi Countr: Zi Count iti

® Y 3|2p207 cunlry 5. Certificate of Status Desired 0 gg'gfmﬁf;"’"a'

6. Name and Address of curre;xt Registered Agent

7._Name and Address of New Registerad Agent

DANIELS, NICHOLAS M ESQ.
SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE., SUITE 2400
MIAMI, FL 33131

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Cote '

8, The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the abhgations of registered agent.

SIGNATURE

Signatur, typed or prinled name & registered agent and e if apolicable.

9. Capital Contributions
as Shown on record.,

$2,727,273.00 in FLORIDA to date.

10. Amount of Capitai Contributions

$2,727,273.00

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 2 general patiner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMENT # POCDOO1 11317

STREET ADDRESS
NAME ROSSICRAWFORD GROUP, INC. -
STREET ADDRESS | 185 TWELVE QAKS LANE CITY-ST-2P
CUTY-SY-zP PONTE VEDRA BEACH, FL 32082 UDBDBDDSE 1 85

W o U8 -1 52h. &5
DOCUMENT # STREET ADDRESS . acs.
NAME -
STREET ADCRESS CIY-$7- 7P
CHY-ST-ZIF =
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
ITY-ST-2P

GITY-$I-21P st
DUCUMENT # STREET ADCRESS
NAME
STREET ADDRESS Ty 5T-2P
CITy-51-2P =
DOCUMERT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P =
DOCLMENT # STREET ADDRESS
NAME -
STREET ADDRESS CiTY-§T- 2P
CITY-ST-ZiP _

14. i hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indir:a‘lgd on|t'rs;'ls reponris stue and acgl.?rate and that my gignature shall hgve the sarme Jegal effect as it made under vath; that I am a General Partner of the limited partnership or

the recelver or trustee empowered to execute this report as reguired Ly Chapter

620, Fiorlda Statutes

SIGNATUR

} B/ F

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phora ¥




