2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004

DOCUMENT # A01000001446

1. Entty Name

CRYSTAL VISIONS UNLIMITED, LTD.

FILED .
May 04, 2004 08:00 AM
Secretary of State

Principat Place of Business Maiing Address

160 INTERNATIONAL PARKWAY, SUITE 140
HEATHROW FL 32748

160 INTERNATIONAL PARKWAY, SUITE 140
HEATHROW FL 32746

2. Principal Place of Business

3. Maling Address

|

[

I

A

Suite. Apt. #, e1C. Surte, Apt #. elc

MOORE CR2EJ03 {(11/03)
City & State Cily & State 4. FEI Number Apphed For
20-0008132 Net Apphcable
ap Gounlry e Country 5. Certiicate of Status Deswred [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

F & L CORP,
200 LAURA STREET
JACKSONVILLE FL 32202-3510

Street Address (P O. Box Number 1s Not Acceptable}

City Zip Code

FL

8. The above named enbly SLDMILS 1hs statement for the purpose of changing s registerad office o regrstered agent, or both, 10 the State of Flonda. + am familar with, and accept
the obhigatons of regrstered agent

SIGNATLURE

signature, lyped of pnled name of registarad agent and 148 it appiabie DATE

9. Caputal Contiibutans
as Shown on record. $0.00

10. Amaunt of Capdal Contnbutions 11, MAKE CHECK PAYABLE 1O Fi. DEPT. OF STATE
in FLORIDA to date. ~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT [S 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 1o change a general parther.

T

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
SOCUMERT # 1 PE9000034050 STREFY ADDRESS
NAME CBC FAMILY VISIONS, INC
STREET ADDRESS | 160 INTERNATIONAL PARKWAY #140 CTY S 2P
CITY- 5T- 21 HEATHROW FL 32746
DUCUMENS + SIREET ADDRESS
NAME
STREET ADDRESS
CIFY-SI-21p
GITY-S7-2P ruTualu W R s oTa L]
.20 A STl T A Y ._\.:u_u_:l..l i \
oo ¢ SUAFET ADDAESS AESHAD4-S0014-000 141,28
HAME
SIRCCT ADORLES
CITY-ST- 2P
GiTY-ST-2P
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Qry-§1-2m
CITY-ST- 2IP
DOCHUMENT £ STREET ADDRESS
NAME
STREE] ADDRESS CITY-ST-21P
CITY- ST 2
DOCUMENT # STREET ADDAESS
NAME
STAEET ADDRESS
Oy -S7-2P
CTY-S1- 219

14. 1 hereby certify that the information suppled with this filing dees not qualify for the exemption stated 1 Section 119.07(3)). Flonda Statutes { further cartly thet the infarmaton
indicated on this report is Irue and accurate and that my signature shall have the same legat elfect as f made under oath; that T am a General Partner of the limited partnership or
the receiver af rustee empowered 10 execuie this report as required by Ghapter 620, Flonda Statutes

SIGNATURE: _}M 0/(7 : )é‘va»oQ - Canec A1, aﬁdj/f/z'e@tf

GNATURE AND TYPED OF FRINTED NAME OF SIGNING GENERAL PARTNER

Yep.333- 95

Dayme Phone #

Late



