FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT 1o 112005 08:00 AM

Due By May 1, 2005

DOCUMENT # A01000001092 Secretary of State
1. Entity Name
WALDEN WOODS 1}, LTD.
Principal Place of Buslnes;s_ = ) Mailing:c!aress
500 SOUTH FLORIDA AVE., SWITE 700 P.0. BOX 5252
LAKELAND, FL 33801 LAKELAND, FL 33807
R L RGO O IO
Suite, Apt. #, gtc o - Suite, Apt. #, efc, 04272005 Chg-LP CR2EGO3 (10/03)
City & State — T owdses 4. FEI Number Applied For
L ) 80-0048261 Mot Applicaile
2ip Country ap Country 6. Cartificate of Status Desired U/ g';esq“;f:;“"""’"
B. Nan:g and Address of Curre‘njjégi:_tered Agent A 7. Name and Addrass of New Repistered Agent
Name
MAXWELL, LAWRENCE T i -
500 SOUTH FLORIDA AVE., SUITE 700 Street Address (P.0. Box Nurber Is Not Acceptable)
LAKELAND, FL 33801
City - FL \ Zip Coda

8. The above named enlity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

SBIGNATURE S = — e b s, oo
Sigrallure, typad ¢ printad name of rgisterad agant and litle if appiicabla. i —_ [ L —nem DATE
9, Capital Contributons 0 = 10, Amount of Capital Contributions
as Shown on record, $1,000.00 in FLORIDA to dats.

AEENERALE‘EFNER THATIS A BUS]NES;S 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.

STAPLE,CHEGK HERE

— ——— SENERAL PARTNER NFORATION — _ _ADDRESS CHANGES ONLY

DOCUMENT # G23570
SIREET ADDRESS

NAME CRF MANAGEMENT CQ,, INC. _
STHEET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 eIY-$T.7p
ON-STI? L AKELAND, FL 33801 - e S ' =
DOGUMENT # STAEET AODRESS LonIaB3e5331 I
W 154 1 A-80025~007 150, 30
STREEY ADDRESS
s o0 ) o _ CirY-§1-27
DOGUMENT # STREET ADDRESS
NAME . .
STAEET ADDAESS B
P o ) - CIT\"jST—ZJP
DOCUMENT 4 STREET ADDRESS
NAME o
STREET ADDRESS OITY-51-21P
GITY-5T- 28 -
BOCUMENT # SIRLET ADGRESS
NAME

. §TREET ADDRESS oIy ST-2P
Br1Y-5T-2P B i - T ,
QOIS § STREET ADDRESS
NAME
STREEY ADDRESS
Ty 512 B CirY-8T. 29

14, | heraby certiy that ths information supplied with this filing does not quality for the exemption stated in Saction 119,07(3)(), Florida Statutes. § further certify that the infosmation
indicaled on this report s rue and accurate and that my signature shall have tha sama legal effect as if made under oath; that 1 am a General Parlner of the limited partnership or
the raceiver or trusles empowerad to exacule this report as required by Chapter 620, Florida Statutes

T Yetlee oL
SIGNATURE %ﬂpm o PRINTED NAME QF STUNING GENERAL PARTNER . # . Dﬁs . 6 Dagtima?hor‘eks »

Fim S lley




