STAPLE CHECKMHERE &

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 _A Apr 28,2008 08:00 AN

DOCUMENT # A02000001141 Secretary of State
1. Entity Name
CRF MANAGEMENT GROUP |, LTD.
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE, STE.700 500 SOUTH FLORIDA AVENUE, STE.700
LAKELAND, FL 33813 LAKELAND, FL 33813
R [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FE| Number Applied For
22-3865772 Not Applicablo
Ze Country Zip Country 5. Certificate of Status Desired i f‘ggg‘ Addional
6. Nams and Address of Currant Registered Agent 7. Name and Address of Now Ragistared Agent
Name
MAXWELL, LAWRENCE T
500 SOUTH FLORIDA AVENUE, STE.700 Street Address [P.Q. Box Number is Not Acceptaiie)
LAKELAND, FL 33813
City FL Zip Code

8, The ebove named entity subimits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
LOBRONA Y 2

IGNATURE
S v Signature, typed of priniad name of regisiered agent end Stie if applicanis. 5 AT MR-t 111 LIH - s

FILE NOW!I FEE 18 $500.00
After May 1, 2008, Feo will be $900.00

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 bae filed to change a general partner.

Tz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | G235T0

STREET ADDAESS
NAME CRF MANAGEMENT CO., INC
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, STE. 700 CTY-51-2p
Cry-S1-2I° LAKELAND, FL 33813
OOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS om-8r-2p
CIy-5T-2P —
DOCUMENT #

STREET ADDRESS
NAME
STAEET ADDRESS CTY-ST-2P
CITy-S1-ZIP "~
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS oTy-st-28
ony-sT-2
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiY-sT-2p _
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

Y- ST 2%
CITY-5T-2P

14, | hereby centify that the information supplied with this filing does not ﬁua\ify for the exemptions contained in Ch%pler 119, Florida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signatura shall have the same legal effect as if made under oath; that | am a Ganeral Partner of the limited partnership
or the receiver or trustee empowered to execute this reporf as raquired by Chapter 620, Florida Statutes

SIGNATURE: \ﬁm N/‘m///_ Kim S Kelley 4/21/08 863.647.1581
U

8IGMATURE AND TYPED OR PRINTED NAME OF $IGHNG GENERAL PARTNER




