STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 May 06, 2004 08:00 AM

DOCUMENT # A01000001092 ecretary of State
1. Entity Name
WALDEN WQODS [I, LTD.
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 P.C. BOX 5252
LAKELAND, FL. 33801 LAKELAND, FL 33807
S T A
Sute. Apt. #, etc Suite, Apt #, efc. 01152004  Chg-LP CR2E003 (10/03)
City & Slate City & Stale 4. FEI Number Apnlied For
80-0048261 . Mot Applicanle
e Country ap Country 5. Certificate of Status Desired $8.75 additional
Fas Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name
MAXWELL, LAWRENCE T
500 SOUTH FLORIDA AVE., SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL ! Zip Code

8. The apove named entity submits thus statement for the purpose of changing sts registered office or registered agent, or both, in the State of Florida | am farmiliar with, and accept
the obligations of registerea agent.

SIGNATZHE
i Sigalure. Iypod or pnted name of regisiored apent end tide if appicable DATE

9. Capitit Cantritbutions 10. Amount of Capital Cantnbutions
as Shbwn on recorg. $1,000.00 n FLORIDA to data.
¥

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must bae filed to change a general partner,

T2. GENERAL PARTMER INFORMATION 13, ADDRESS CHANGES ONLY
DICUMENT # 323570
TREET ADDRESS
NAME CRF MANAGEMENT CO., INC. s
SIREET ACCRESS | 500 SOUTH FLORIDA AVE., SUITE 700 oTv-si-26 _ R
CTY-ST-2P | LAKELAND, FL 33801 L HBIOnDie0SSE
TG SR L SN S I S 1AL I Bt 311
DOGUMENT ¢ STREET ADGRESS
NAME
SYREET ADORESS CTY-S2P
CTY-5T-2P ”
DACUMERT # STREET ADDRESS
NAME
STREET ADDRESS emy-§T- 2IP
BITY-ST-2P ”
DOCUMENT # STREET ADDRESS
NAME
STREET
AOBRESS CITY- ST 2P
CITY ST 21P
DOCUMENT ¢ STREET ADDAESS
{AME
TREET AQDRESS BUY-51-2P
N -8T 2P
T
JOCUMENT £ STREET ADDRESS
HAME
STREET ADORESS ory-53-2P
CiTY-§7- 2P

t4. | hereby certify that the information supptied with this filing dées not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am a Generaf Pariner of the imted partnership or
the receiver or trustee empowered to execute this report as reguiced by Chapler 620, Florida Statutes

SIGNATURE:

Daylime Phons 4




