SIAFLE wrELA REkle

2003 LIMITED PARTNERSHIP | L L
UNIFORM BUSINESS REPORT (uan) | i dR

DOCUMENT # AQ01000001644 FILED

1. Entity Name
CENTURY - FAIRFIELD VILLAGE, LTD. ‘
03MAY -6 PH B:Lb

N QAT
Principal Place of Business ‘Mailing Address . i:‘ S L ‘;{j‘.\
500 SOUTH FLORIDA AVE.. SUITE 700 500 SOUTH FLORIDA AVE.. SUITE 700 s rit SINBE
LAKELAND FL 33813 LAKELAND FL 33813
2, Principal Place of Business 3. Mailing Address “II’IH]I“ Ilm “I" "m"m Ilmlml "m ’)l)l l““ I‘Il‘lm ‘"j
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ApL 4 ete e, AP 7. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65’1 1 5951 3 Applied For
Not Applicable
P Country <P Country 5. Certiicate of Status Desied (" ?g-gesqlﬁs:;‘b"a'
6. Name and Address of Current Registerad Agent 7. 'Name and Address of New Reglstered Agent
Name
MAXWELL, LAWRENCE T
500 SOUTH FLORIDA AVE., SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
]
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE
'« Signature, typed or printed nama of registered agent and tilla if applicable, DATE
9. Capital Contributions $1 mm 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument ¢ | G23570
STREET ACDRESS
NAME CRF MANAGEMENT CO., INC.
streer aooness | 500 SOUTH FLORIDA AVE., SUITE 700 CTY-5T-7P
ov-sze | LAKELAND FL 33813 SDO01531 41 92
o U U NE--01 13007 #%150.00
. STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
oITy-§1-21p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-29
OITY-51-2P -
DOCUMEN #
STREET ATDRESS
NAME
STREET ADDRESS
CITY-ST-2P ‘
CITY-5T-2P .
DOGUMENT # STREET ADDRESS
NAME
¢ STREET ADDRESS | CITY-ST
CIFY-61-21P I_.HP
GOCUMENT # STREET ADDAFSS
NAME
STREET ADDRESS
CITY-ST-2p
CITY-57-20P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:\,‘;iQh 1A S e UIRED ‘//45/&5 863 447-15F¢
| e=petmmcanmregdopfpes gauc oF schiNG GENERAL PARTNER

fATURE AND, ME OF SIGNING GENERAL PARTNER Dae Daytime Phone #

CR2E003 (10/02)



