STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
May 11, 2005 08:00 AN

Due By May 1, 2005

DOCUMENT # A02000001 141" Secretary of State
1. Enility Name —
CRF MANAGEMENT GROUP |, LTD.
Principal Place of Business "i‘ - s Maling Address : o
500 SOUTH FLORIDA AVENUE, STE.700 500 SOUTH FLORIDA AVENUE, STE.700
LAKELAND, FL 33813 ) L LAKELAND, FL 33813
w1 ||| NIRRT

Suto, Apt.B.ole, T Buie, Apl. #. eic. 04192005  Chy-LP CR2E003 (10/03)

City & State =~ C Ciy & Siate - 4, FEJ Number : Applied For

. _ 7 - _ 22-3865772 Not Applicable
Zip Counlry Zp Couniry 5. Canlificate of Status Desired E/ii'gzn‘:rd:jionai
6. Name and Address of Current Registersd Agent 7. Name and Address ot New Registered Agent )
T — - = ’ Name -

MAXWELL, LAWRENCE T ’ —

500 SOUTH FLORIDA AVENUE, STE.700
LAKELAND, FL 33813

Streat Addrass (P.O. Box Number is Not Accepiable)

City ) T FL L Zip Coda

8. The above named entity submits this laterient for the purpose of changing

the obiligations of registared agant.

its registored affiée or registerad agent, or kioth, in the Stale of Flerida. | am familiar with, and accept

SIGNATURE —

Signatero, yped o pintes pame of raglatered pgant and e it appiizable

- _ . - DATE

9. Capital Contributions

. 1 40, Amounz of Capilal Conirbutions -
as Bhown on record. -$1,000.00 in FLORIDA to date.

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 flled to change a general pattner.

i2, T GENERAL PARTHNER NFORMATION 13. ADDRESS CHANGES ONLY
J0COMENT? | G230 = ' :
“SINEET ADDRESS
NAME CRF MANAGEMENT COQ., INC
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, STE, 700 clty S1-2P -
O-ST-ZP | LAKELAND, FL 33813 _ INONNIE5390
- A — P e A o=
m‘:”‘m f STFEET AGORESS 05/11/05-80025-010 150,00
SIREET ADDRESS CiTyY-57-21F ‘
oiry-ST-210
DOCUMENT # - STREET ADORESS
NAME
STREET ADDRESS R
CITY-ST-21P
DOGUMENT # b STREET ADDRESS
NAME
S_TREETADERESS GiTy-§1-21P
CirY-ST-2P
BOCUMENTS STREET ADDRESS
NAME
STREET AUDRESS FRENE
i CITY-S1- 4P J
DOCUMENT # — - = STREET ADDRESS
NAME
STREET ADDRESS CirY- ST P
LI §T-21P

14, | heraby certify that the Micrmaden supliod with this ﬁling_doés ot quality for the exs-r:vpt‘ion stated in Section 119 M, Florida Statutes. | lurther certify that the infofmation
indicated on this regort is true and accurate and that my signature shall have \he same tagal efiect as if made under oath, that | am a Genaral Parther of the fimited parinership or
the raseiver or lrusioa empawerad 1o executs this raport as required by Chapter 620, Florida Statutes

SIGNATURE:
SIENATURE AND TYPED OR PRI ME OF 510,

ERAL PARTNER

Daylime Phone 4

Him 3 ﬁtl/e}

HaTlos  He3441- (557



