STAPLE CHECK HERE

~

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

DOCUMENT # A04000001302

1. Entity Nametem—.*

CRYSTAL LAKE 2004, LTD. /

SECRE TAFR“?E(SJF
ST,
DIVISION 0F CORPORAQT]I%NS

Principal Place of Business

600 E. COLONIAL DRIVE, SUITE 100
ORLANDO FL 32803

Mailing Address
v
ORLANDO FL 32803

600 E. COLONIAL DRIVE, SUITE 100

OSMAR 11 AM 9:1,2

2. Principal Place of Business 3. Mailing Address

AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

g 18T MOORE CR2EQ03 (10/04)

City & State City & State 4. FEI Number Applied For
20— |SO (910'2_7 v Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_ddillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

SCHRIMSHER, J. STEVEN 4
600 E. COLCNIAL DRIVE, SUITE 100
ORLANDO FL 32803

Street Address (P.0. Box Number is Not Acceptabls)

Iy

- B L I —_—

(&)
[

City Ziﬁ éode

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the gbligations of registered agent.

SIGNATURE

Segnature, yped of phinted name of regnstered agent ar\?éilh ¢ apphcabla

DATE

9. Capital Contributions
as Shown on record. $100.00 [

in FLORIDA to date.

10. Amount of Capital Contributions

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
74
DOCUMENT # P96000086295 STREET ADDRESS
NAME SCHRIMSHER INVESTMENTS CORPORATION
STREET ADDRESS | 600 E. COLONIAL DRIVE, SUITE 100 CITY-SE- 7P
CITY. ST.2IP ORLANDO FL 32803
DOCUMENT ¢
STREET ADDRESS
NAME 4;033948845984 -
SIREET ADDRESS S 03/22/05--01013--018  #%[41.25
CITY-§1.2P
DOCLMENT £
STREET ADDRESS
HAME
STREET ADRESS
R il B CTY-STZP - b - - R il .
CITY-51-2P
DOCUMENT ¢
STREE# ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2P
CITY-ST-2P.
DCCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
Srr-srap CITY-ST-2P
DOCUMENT ¢
L STAEET ADDRESS
NAME
STREET ADDRESS N
CITY-SP-2P * wry-5i-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,02(3)(i), Florida Statutes. 1 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 vath; that | am a General Partner of the limiteg partnership or
the receiver or trustee empowered to execute this repgyt as required by Chapter 620, Florida Statutes

SIGNATURE:

T Shrven Schcims her 3-10-05  /401) 4a3-1boo

sncm(funs )&m‘dmen ORPRINTED NANE-OF-StaRING CERERAL PARTNER

Date

Dayume Phone #




