2005 LIMITED PARTNERSHIP ANNUAL REPORT HED
Due By May 1, 2005 FiL

DOCUMENT # A04000001668 o5 HAY -2 AM10: 21
1. Entity Nams TE
WALDEN WOOQDS IH, LTD. [ oF STA
SE O HSSEE. FLORIDA
AMLLAHASSEE.
Principat Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUIFE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
T e AL AU RO
Suite, Apt. #, etc. Suite, Apt. 8. etc. 04192005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
20-/ EM Not Applicable
Zie Country e Couniry 5. Cerificate of Status Desired Mg'ggnﬁzg;m"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MCFARLANE, PETER A
500 SOUTH FLORIDA AVE., SUITE 700 Strest Address (P.O. Box Number is Not Accepiable)
LAKELAND, FL 33801

City FL Zip Code

8, The above named entity submits this statement for tha purpose ¢f changing ils registerad office or registered agent, or beth, in the State of Flgrida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE

Signature, lyped or printed name of registared agent and title if applicabls. DATE

9. Capilal Conlributions 10. Amount of Capital Conlributions
as Shown on record. $980.00 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # (23570
STREET ADDRESS
NAME CRF MANAGEMENT CO., INC.
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 CITY-§T- TP
CiTY-ST-2P LAKELAND, FL 33801
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
‘_ CIY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IF
CITY-$T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
w CITY-ST-2IP
o ¢ Criy-ST-2P
6
) DOCUMENT # STREET ADDRESS
8 L, NAME
3
5“ JREET ADURESS CITy-57-2P
7| cnv-sr-ap
uJ i
a | oocuments
@ STREET ADDRESS
| NamE
SIREET ADDRESS
CITY-57-2P
CITY-$T-2IP

14. 1 hareby certily that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repoit is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a Genaral Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapler 620, Florida Statutes

S IG NATURE: %%MEHAL PARTNER yb 71':{05. g“;éﬁlzu:{s-? J

SKm Sefley -



