STAPLE CHECK HERE

2005 LlMlTED"i’A\RTNERSHlp ANNUAL REPORT - B
Due By May 1, 2005 FILED

DOCUMENT # A04000000837 . _
1. Entily Name 05 ﬁ‘rﬁ [ q PH !: L'3
CROMARTIE DESIGN AND PLANNING, LTD.
TALLAHAESTE FLORIDA
Principal Place of Business Mailing Address
4309 PABLO DAKS COURT 4309 PABLO QAKS COURT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
e s s A AT
7400 NW 193rd Street P.0. Box 787
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
QOrange Lake, FL QOrange Lake, FL ,ZO,? HE 66 JFO Not Applicable
“e 32681 Counlry Zip 32681 Country 5. Certificate of Status Desired a Ei.gg]z::d;ﬁonal
6. Name and Address of Current Aegislered Agent 7. Name and Address of New Registered Agant
STODGHILL. CURTIS Name pobert A. Cromartie
HENDERSON KEASLER LAW FIRM, PA Street Address (P.C. Bax Number is Not Acceptable)

4309 PABLO OAKS COURT, FL 32224

7400 NW 193rd Street

[ e Orange Lake FL | 45881

:‘*’

8. The above nane en ey, giment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamifiar with, and accept
the obligatipns i #
2,

(W
"‘“ i Robert A. Cromartie 3/30/04
SIGNATURE AN L C A AN Wi
SignatiterTybed or prnted name of regrstersd agenl ano Tille it appiicabie DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 9 100.00 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 fiied to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 P04000060644 STREET ADDRESS
NAME CROMARTIE DESIGN MANAGEMENT, INC. P.0. Box 787
STREET ADDRESS | 4309 PABLO QAKS COURT THY-S1-ZP
oiv-si-? | JACKSONVILLE, FL 32224 Orange Lake, FL 32681
BOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS - p
Y- ST-7P CHY-SI-29 S04 0202352
T oy ot o W v R
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- 51-21P
CITY-§T- 7P -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDFESS
CITY-ST-2IP
CITY-ST-2IP
DOCUNENT 4, STREET ADDRESS
NAME.
| STREET ADDRESS
CTY -5T-21P
| CITY-5T-7P
DOCUMENT ¢ STREET ADDRESS
. HAME
STREET ADDRESS GITY-ST-2iP
CITY-ST-2IF

14. [ hereby certify that the ifformaben 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 s true arld accurate ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the Iimiled parinership or
the receiver or trusiee epnpawergar@ fAis report as required by Ghapter 620, Florida Statutes

’m ' Cogeet A. Goweetis Z)zolos  352-591-5888

’ r4""-" ¥
4\ !‘.‘l_{....
"Oate Daylima Phone #

MGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENEAAL PARTNER Dae

P ——

SIGNATURE:




