STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT I

Due By May 1, 2008 . Tit\ i{"fhﬁ%"é (ATE
DOCUMENT # A00000001850 e ASSEE. £LORIA
1. Entity Name “

ROSS/CRAWFORD ASSQCIATES, LTD.

08 APR 11 AMII:34

Princip&l Place of Business Mailing Address
185 TWELVE OAKS LANE 1514 NIRA STREET
PONTE VEDRA BEACH, FL 32082 JACKSONVILLE, FL 32207

L

02052008 No Chg-LP CR2E003 (12/08)
4. FEI Nymber Applied For
59-3684021 Not Applicable

5. Certiticate of Status Desired O $8.75 Additianal
Fee Required

3 & g 3
e e SR T LY it

. Name and Address of Current Reglstered Agent

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

APNE B

i 4 N R

. and accept

8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent,
the obligati j . // /
SIGNATUR Va 4 éZ 77 y; @MW Z7/ é{// f
DATE

Signature, igftl or prinled name of regisiared sgenl and U H sopiceble.

or both, in the State of Florida. | am familiar with

FILE NOW!II FEE IS $500.00 - )
After May 1, 2008, Foe will-be $500.00

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
12, GENERAL PARTNER INFORMATION A o i

DOCUMENT # PO0CO0411317

NAME ROSS/ICRAWFORD GROUP, INC.
STREETADORESS | 185 TWELVE QAKS LANE
Ciry-5§7-21P PONTE VEDRA BEACH, FL 32082

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21®

DOCUMENT #
NAME

STREET ADDRESS
Cy-ST-2IF

DOCUMENT #
HAME

STREET ADDRESS
Cﬂ'Y-Sf-,IIP

DOCUMENT #
NAME _
STREEY ADDRESS

CiTy-ST1-2P

DOGUMENT ¢
NAME

STREET ADDRESS iy
CiTY-S7-2P T e

Fi 5

= R il * L

14. | hereby certily that the information supplied with this fiing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on thig report is true and accurate and thal my signature shall have the same I?:?al effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or lwste%wered to execute this report as required by hapter 620, Florida Statutes

Crpr A 4 ka7 4

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER
Ld

SIGNATURE:

Daytima Phone §




