STAPLE CHECK HERE

Lo

2008 LIMITED PARY~NErsiir ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A01000001644

1. Entity Name
CENTURY - FAIRFIELD VILLAGE, LTD.

Principal Place of Business Mailing Address

500 SOUTH FLORIDA AVE., SUITE 700

LAKELAND. FL 33813 LAKELAND, FL. 33813

500 SQUTH FLORIDA AVE., SUITE 700

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 28,2008 08:00 A
Secretary of State

O Y

Suite, Apt. #, etc, Suite, Apt. #, etc. 01182008 Chg-LP CRZEQ03 (1206)
City & State City & State 4, FEI Number Applies For
65-1159513 : Not Aoplicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ\ ?g'gsq::ﬂ‘b"a'
8. Name and Address of Curront Rogisterad Agent 7. Name and Address of New Registered Agem‘
Name
MAXWELL, LAWRENCE T :
500 SOUTH FLORIDA, AVE., SUITE 700 Sireet Address (P.O. Box Numbaer is Not Acceptable) /
LAKELAND, FL 33813 7
City FL Zip Gde

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. /'I am familiar vth, &nd accept

the cbligations of registared agent.

SIGNATURE

]
L
.

Signalure, typed o printad nama of registered agent and title if apolicable.

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fos will he $900.00

!
A

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH11S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a ¢ienaral pamer.

12. GENERAL PARTNER INFORMATION 13, ADDAESS CEHANGES ORy
DOCUMENT# | G23570 STREET ADDAESS /
NAME CRF MANAGEMENT CO., INC. .
SYREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 CITY- ST~ 2P ; .
orv-sT-2P | LAKELAND, FL 33813 | é
D o
QCUMENT 4 STAEET ADDRESS J
NAME ‘__;‘_ .
STREET ADDRESS CITY-ST-2IP h
CITY-5T-2ip o
DOCUMENT # NG naan 7™
STREET ADDRESS L = Rl
- NS/ /N9-00121 24 50075
STREET ADDRESS TY-ST-2IF
CITY-51-218 -
DOCUMENT #
STREET ADDRESS
NAME
- STREET ADDRESS
w CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-5T-7F
CnY-S1-7IP o
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CTy-51-2p
CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not (1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made undar ocath; that | am a General Partner of the limited partnership

indicated on this report is true and accurate and that my signature sh

or the receiver or trustee empowered 10 execute this report as required by Chaptler 620,

SIGNATURE: %%ﬁ%&m Kim § Kelley

i [

orida Statutes

863.647.1581

4/21/08




