STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANN
Due By May 1, 2007

UAL REPORT

DOCUMENT # A02000000861

Enlity Nama

IDGEVIEW PLAZA, LTD.

Principal Place of Business Mailing Address

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

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

FILED
Apr 30, 2007 08:00 Al
Secretary of State

LR R

MCFARLANE, PETER A P.A,
500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

Suite, Apt. #, elc. ile, Apt. #, elc.
uie. Ap. ¥, elo Suite. Apt. 8, etc 01312007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Nurmber Applied For
01-0720811 Not Applicable
Zip Country Zp Country B. Centificate of Status Desired &“ $8.75 Additional
Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, typat of printed name of registersd agent and bite il applicabls.

DATE

After May 1, 2007, Fee will be

FILE NOWI1 FEE 1S $500.00

$600.00

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 ba filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocoenTs | G23570 R
NAME CRF MANAGEMENT CO., INC.
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 Y- ST 7P
CITY-§7-2IP LAKELAND, FL 33801
DOCUMENT ¢
ot STREET ADDRESS
STREET ADDRESS
Pl CITY-5T-2P
DOCUMENT 4
- STREET ADDRESS
swrefr ADDRESS
- S CITY-57-2P
DAZUMENT # STREET ADORESS UANOD0T4E092
NAME [ L B S L 3 LR S b e s St e B
STREET ADORESS L E o B ] LRE L o) S g A SR A
CITY-§7-2P ci-st-2
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS
CITY-ST-2P cifv-ST- 28
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
g CAY-ST. 2P

' indicated on this report is true and accurate and that my signature &
or the receiver or trustee empowersd 10 execulg this repon as required

| hereby certify that the information supplied with this filing does not r.]ua!ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have tha same legal effact as if made under catn; that | am a General Partner of the timited partnaership

by Chapter 620, Florida Statutes

Shoslpr  BpI4S - 15V

SIGNATUREA_AV LA e,

MGNATURE AND TYPED OR PRINTED NAME OF BIONING GENERAL PARTNER

Data” Daytima Phona #

SN /O



