STAPLE CHEC™

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 A

DOCUMENT #A01000001644 Secretary of State
. Entity Name
CENTURY - FAIRFIELD VILLAGE, LTD.
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33813 LAKELAND, FL 33813
Suite, Apt. #, etc. Suile, Apt. ¥, i, 02052007 Chg-LP CR2E003 (12/06)
City & State City & Slate 4. FE! Number Applied For
: 65-1159513 Not Applicable
Zip Country 2 Country 5. Carlificate of Status Desired $8.75 ﬁfdditional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MAXWELL, LAWRENCE T
500 SOUTH FLORIDA AVE., SUITE 700 Street Address (P.Q. Box Number is Not Accepiable)
LAKELAND, FL 33813
City FL l Zip Cade
8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE
Signature, typed or prntsd nama of regisiored Boent and tbe if appicable. DATE
FILE NOWII FEE IS $500.00
After May 1, 2007, Feo will be $500.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneral Partners MAY NOT be changed on the form; an amendment must be filed to change a genearal partrer.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # G23570 STREET ADDAESS
NAME CRF MANAGEMENT CO., INC.
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 CITY-5T- 2P
CITY-§T-2IF LAKELAND, FL 33813
DOCUMENT # STAEET ADDRESS
HAME UONNNET 40203
STREET ADORESS R 057177078005 (~D11 509, 15
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P arv-st-2p
DOCLMENT STREET ADDRESS
HAME
STREET ADDRESS
LITy-ST- 2P orvy-st-2¢
DOCUMENE #
STREET ADDRESS
NAME
STREET ADORESS
CITY-S1-7P Grr-ST-2°
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS G
CITY=5T-2IP T-SI-2p
4. | heraby certify that tha information supplied with this filing does not cluahfy for the exemptions contained in Cthzer 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am a General Partner ol the limited partnership
or the recsiver or trustee empowered to exacute this raport as required by Chapter 620, Florida Statutes
SIGNATUREs S L1 s K02 S o TI5E
AIGNATURE AfiD TYPED OR PRINTED NAME OF §ffiiNG GENERAL PARTNER “ Dae Daytme Phone &

Him 5 e ey



